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Dermacool 

Menthol  in  Aqueous  Cream 


Available  from  your  wholesaler 
in  3  strengths:  0.5%,  1.0%  &  2.0% 


A  Modern  Company  Providing 
Pharmaceutical  Specials  for 
your  Pharmacy 


Dermaco 


Qermacoj 


ivering  high  quality  Specials  to  your  pharmacy  within  24hfS 
EEPHONE:  0800  0439372    FREEFAX:  0800  04393^8 


Dermacool 


Did  you  know... 


essentials 


Apotex  UK  Limited, 
6  Ridgeway  Court, 
Grovebury  Road, 
Leighton  Buzzard, 
Beds.  LU7  4SF 

Tel:  +44  (0)1525  243550 

Fax:  +44  (0)1525  243551 

www.apotex.com 


their  way  to  the  UK! 


Apotex  Inc  is  the  leading  privately  owned  Canadian 
Pharmaceutical  Company.  Manufacturing  over  20  billion  tablets 
and  capsules  per  year  in  3.4  million  square  feet  of  facilities  we  have 
earned  a  global  reputation  for  quality  and  service.  Now  with  the 
support  of  5500  employees  worldwide  we  have  crossed  the  Atlantic 
to  find  a  new  home  here.  If  service  and  value  are  important  to  you  - 
lets  talk  business.  We  very  much  look  forward  to  working  with  you. 


A 


APOTEX  UK  LTD 


Editor 

Gary  Paragpuri  MRPharmS 

01732 377688 

Features  &  Deputy  Editor 

Fiona  Salvage  MRSC 

01732  377435 

News  Editor 

Max  Gosney 

01732  377315 

Marketing  Editor 

Lesley  Ribbens 

01732  377600 

Online  Editor 

Tom  Hawkins 

01732  377284 

Clinical  &  CPD  Editors 

Gavin  Atkin 

01732  377239 

Asha  Powells  MRPharmS 

01732  377463 

Contributing  Editor 

Adrienne  de  Mont  FRPharmS 

0207  921  8256 

Reporters 

Jennifer  Richardson 

01732  377088 

Zoe  Smeaton 

01732  377441 

James  Clegg 

01732  377466 

Croup  Production  Editor 

Fay  Jones 

01732  377396 

Croup  Art  Editor 

Richard  Coombs 

01732  377528 

Designer 

David  Farram  01732  377113 

Office  Manager 

Elaine  Steele  01732  377621 

(fax):  01732  367065 

esteele(acmpmed  ica.com 

Marketing  Manager 

Emily  Miles 

01732  377612 

Sales  Director 

Ruth  McKay 

020  7921  8456 

Advertisement  Managers 

Daniel  Spruytenburg 

020  7921  8126 

Deborah  Heard 

020  7921  8119 

Sales  Executive 

Chris  Docwra 

020  7921  8123 

Price  List 

Colin  Simpson  (Controller) 
01732  377407 

Darren  Larkin  (Data  Manager) 
Price  List  (fax):  01732  377559 
Sandra  Drawbridge  (Data  Input  Clerk) 
C+D  Data 

David  Watkinson  (Director) 
01732  377802 

Devi  Patel  (Development  Manager) 
01732  377451 

Maria  Locke  (Data  Development  Clerk) 

Projects  Director 

Patrick  Grice  MRPharmS 

01732  377296 

Projects  Administrator 

Pauline  Sanderson  01732  377269 

Production 

Katrina  Avery  01732  377674 
Group  Publishing  Director 

Philjohnson  01732  377633 
Email 

firstinitialsurname  L----ra  i — ~~ 

(acmpmedica.com  »  •  -  r^-l" 


Chemist  Druggist 


Comment  from  the  Editor 


Contents 


The  new  year  always  brings  fresh  hopes,  so  it's  natural  to  look 

into  pharmacy's  crystal  ball  and  ask  what  2008  holds  in  store.  Will  we 
have  more  of  the  same,  or  will  community  pharmacy  finally  make  the 
switch  from  long-suffering  substitute  to  holding  down  a  regular  place 
on  the  primary  care  health  team7 

A  year  ago  I  described  Z006  as  pharmacy's  annus  horribilus.  Losing 
the  home  oxygen  service  had  left  a  nasty  taste  in  the  mouth,  purchase 
profits  were  being  squeezed  again,  wholesaling  was  beset  by  increasing 
turbulence,  and  PCTs  were  failing  to  make  the  most  of  what  pharmacy 
had  to  offer. 

On  the  bright  side,  however,  there  were  high  hopes  that  Z007 
would  see  the  introduction  of  pharmacist  prescribers,  a  new  contract 
in  Northern  Ireland  and  a  commitment  to  integrate  pharmacy  into 
PBC.  Instead,  2007  was  dominated  by  two  key  issues  -  white  papers 
and  profits. 

The  news  that  the  RPSGB  was  to  lose  its  regulatory  role  was 
unsurprising  given  the  fallout  from  Shipman  -  the  February  white  paper 
on  regulation  made  it  clear  that  representing  the  profession's  interests 
did  not  sit  well  with  protecting  the  public  from  below  par  practitioners 
in  the  modern  era.  But  the  autumn  promise  of  a  white  paper  on 
developing  pharmacy  services,  coming  so  soon  after  the  'triumphant' 
new  contract,  was  certainly  unexpected.  We  await  its  proposals  with 
bated  breath  but  there  remains  a  threat  that  control  of  entry  will  be 
dismantled  further  and  a  chance  the  contract  will  be  replaced  by  a 
framework  that  delivers  real  change. 

But  the  real  talking  point  of  the  year  was  profits,  or  rather  the  DH's 
decision  to  claw  back  £500  million  through  category  M.  And  it  didn't 
end  there,  as  C+D  exclusively  revealed  in  the  last  issue  of  the  year 
that  the  National  Audit  Office  has  started  a  private  inquiry  into 
pharmacy  purchase  profits. 

While  the  white  paper  promises  much,  it's  already  clear  that 
2008  will  not  be  a  completely  smooth  ride.  So  nothing  new 
there.  Happy  new  year. 

Gary  Paragpuri,  Editor 
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Industry  disputes  DH  claims 

)  Online  reaction  calls  for  purchase  profits  to  increase  in  line  with  prescription  volume 


Jennifer  Richardson 


Pharmacists  have  rejected 

Department  of  Health  claims  that 
they  are  making  excessive  profits 
on  generic  medicines. 

Failure  to  align  retained  purchase 
profit  with  an  increase  in  script 
volumes  meant  contractors  were 
actually  losing  £25  million  a  year, 
pharmacists  have  claimed. 

The  comments  follow  the 
revelation  that  the  National  Audit 
Office  (NAO)  is  investigating  if 
greater  savings  could  be  made  on 
pharmacy  reimbursements  (C+D, 
December  22/29,  p6) 

The  volume  of  prescription  items 
dispensed  in  England  has  increased 
by  an  average  5  per  cent  a  year 
over  the  past  decade,  according  to 
NHS  figures.  "Why  haven't  we  seen 
that  reflected  in  our  purchase  profit 
for  this  coming  year  or  the 
previous?"  asked  K  Dhanoa,  in  a 


comment  posted  on  C+D's  website. 

But  PSNC  chief  executive  Sue 
Sharpe  disputed  contractors  were 
losing  out.  "Script  volume  increases 
are  taken  account  of  as  part  of  the 
total  funding  package,"  she  said, 
"but  the  additional  funds  go  into 
fees  and  allowances  rather  than 
purchase  profit  income."  However, 
Devon  pharmacist  Paul  Badham 
said  this  was  "missing  the  point". 

The  NAO  inquiry  into  pharmacy 
profits  was  prompted  by  a  leaked 
internal  DH  memo,  which 
suggested  a  further  £300m  could 
be  stripped  from  generic  purchase 
margins.  Mark  Ashmore,  from 
Oldham,  said  this  would  be  a 
"recipe  for  disaster". 

PSNC  is  working  with  the  DH 
to  ensure  next  year's  invoice 
inquiry  is  completed  faster  so  any 
purchase  profit  clawback  can  be 
spread  over  a  longer  time  period, 
Ms  Sharpe  said. 


Profits  under  fresh  investigation 


Above,  how  C+D  revealed  the  National  Audit  Office 
inquiry  into  purchase  profits,  and  below,  responses  on  our  website: 


"Maybe  we  should  work  to 
rule.  No  more  minor  ailment 
consultations.  Send  all  our 
patients  to  the  surgery. 
The  extra  workload  for 
doctors  would  send  out  a 
clear  message." 
Paul  Badham 

"Pharmacy  runs  the  risk  of 
being  like  the  doctors  and 
being  seen  as  greedy." 

Sam  Morein 


"What  a  recipe  for  disaster  for 
patients!" 

Mark  Ashmore 

"I  honestly  have  little  to  no  respect 
for  the  PSNC  and  their  ability  to 
fight  our  corner  any  more." 

K  Dhanoa 


Post  your  comments  on  this  issue 
on  the  C+D  website 
www.chemistanddraggist.co.uk 


Money  matters  top  industry  concerns  for  2008 


Contractors  and  industry  leaders 

identified  financial  difficulties  as 
one  of  the  biggest  issues  facing 
pharmacy  in  2008.  Concerns 
were  fuelled  by  the  changes  to 
category  M  and  a  perceived  lack 
of  government  investment  in  the 
profession. 

John  D'Arcy,  interim  managing 
director  of  Numark,  said  he  hoped 


the  government  would  be  "putting 
its  money  where  its  mouth  is"  and 
creating  the  infrastructure  needed 
to  support  the  developing  role  of 
pharmacy. 

Alex  MacKinnon,  spokesperson 
for  Community  Pharmacy 
Scotland,  agreed:  "If  I  had  one 
wish  it  would  be  the  government 
finally  committing  properly  to 


community  pharmacy." 

Financial  fears  were  echoed  by 
grass  roots  pharmacists.  Chirav 
Dalai,  of  Health  Plus  Pharmacy, 
Pontnewynydd,  told  C+D: 
"Independent  pharmacies  are  goinj; 
to  be  having  difficult  times  ahead, 
especially  with  the  advent  of 
category  M.  I'm  hoping  the 
government  will  look  into  that 


and  try  and  look  at  remuneration 
again." 

The  next  12  months  will  also 
deliver  huge  professional  changes. 
The  publication  of  a  white  paper  on 
pharmacy  and  introduction  of  the 
Responsible  Pharmacist  bill  could 
fundamentally  change  working 
practice,  according  to  RPSCB  chief 
executive  Jeremy  Holmes. 


RPSGB  eyes  up  Scot  techs 


Community  pharmacist  Barry  Shooter  has  been  awarded  an  MBE  in  the  new  year's 
honours  list.  Mr  Shooter,  who  runs  a  pharmacy  in  Aldeburgh,  Suffolk,  and  also  teaches 
at  the  University  of  London  School  of  Pharmacy,  will  receive  the  award  for  services  to 
the  profession.  Mr  Shooter  said:  "As  a  community  pharmacist  who  has  spent  their  life 
working  in  community  pharmacy  and  teaching  it,  I'm  thrilled  that  this  has  been 
recognised.  In  some  ways  I  feel  that  this  is  for  all  community  pharmacists."  Sheila  Kelly, 
executive  director  of  the  Proprietary  Association  of  Great  Britain,  the  trade  association 
for  OTC  medicine  manufacturers,  also  picked  up  an  OBE  for  services  to  the 
pharmaceutical  industry 


The  Department  of  Health  has 

published  proposals  to  bring  the 
regulation  of  Scottish  technicians  in 
line  with  the  rest  of  the  UK. 

The  DH  consultation  proposes  to 
amend  the  Pharmacists  and 
Pharmacy  Technicians  Order  2007 
so  the  Royal  Pharmaceutical 
Society  oversees  all  technicians  in 
Great  Britain. 

The  original  Order  charged  the 
Society  with  regulating  technicians 
in  England  and  Wales  only. 

RPSCB  president  Hemant  Patel 
said  the  rule  changes  could  bring 
"greater  consistency"  to  regulation 

RPSCB  chief  executive  Jeremy 
Holmes  added:  "When  the  [orginal 
Order]  was  published  we  were 
disappointed  to  see  that  it  did  not 
cover  regulation  of  pharmacy 


technicians  in  Scotland.  We  have 
been  urging  the  government  to 
rectify  this  omission  ever  since  and 
so  I  am  delighted  to  see  that  things 
are  moving  in  this  area." 

The  consultation  is  open  until 
March  22.  You  can  contribute  to  it 
at:  http://tinyurl.com/2bvvn  JC 
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Smartcard  users  urged 
to  check  expiry  date 

Pharmacists  warned  that  the  smartcard  has  to  be  renewed  after  two  years 


Zoe  Smeaton 


Some  pharmacists  are  unaware 

that  smartcards  giving  them  access 
to  the  electronic  prescription 
service  expire  after  two  years  and 
must  be  renewed,  C+D  has  found. 

David  Croucher  of  Niton 
Pharmacy  on  the  Isle  of  Wight 
was  left  without  EPS  for  several 
weeks  when  his  smartcard  expired 
in  November.  During  this  time 
the  efficiency  of  his  business 
dropped  by  15  per  cent.  He  said: 
"I  was  led  to  believe  that  the 
smartcard  was  perpetual." 

And  Beran  Patel  of  Brigstock 
Pharmacy  in  Croydon  said  while 
re-setting  his  smartcard  had  been 
simple,  it  had  taken  time  to 
establish  the  cause  of  the  problem. 

Anna  Sutherland,  marketing 
manager  at  IT  firm  Cegedim  Rx, 
said  the  apparent  lack  of 
communication  with  pharmacists 
was  "concerning".  However, 
renewing  smartcards  regularly 
could  help  to  ensure  only 
legitimate  people  were  using 
them,  she  added. 

Other  system  suppliers  said  it 
was  a  significant  issue  and  called 
for  pharmacists  to  be  given  more 
information. 

Connecting  for  Health  (CfH)  said 
guidance  on  renewing  smartcards 


■ Were  you  told  your 
smartcard  expired? 
haveyoursay@cmpmedica.com 


had  been  available  to  NHS 
registration  authorities  for  the  past 
year  CfH  stressed  that  strategic 
health  authorities  received  reports 
highlighting  which  smartcards  in 
their  area  were  due  to  expire.  The 
organisation  advised  pharmacists 
concerned  about  the  issue  to 
contact  their  PCT  registration 
authority  when  necessary. 

National  guidance  is  likely  to  be 
published  early  this  year. 


EPS  deadline 'should  be  set' 


A  deadline  by  which 

pharmacists  must  deploy 
release  one  of  the  electronic 
prescription  service  should  be 
set  without  delay,  system 
suppliers  have  said. 

PSNC  said  earlier  last  year  that 
the  deadline  was  likely  to  be  set 
by  the  end  of  the  year,  but  none 
has  been  announced. 

Ian  Taylor,  commercial  director 
of  Rx  Systems,  said  the  lack  of  a 
deadline  was  "disappointing"  as  it 
was  important  for  all  pharmacists 
to  engage  with  release  one  to 
enable  the  system  to  be  tested  at 
full  capacity.  He  said:  "EPS 
release  two  could  be  storming 
ahead  without  us  really  knowing 
the  impact  of  release  one." 

Gareth  Jones,  NHS  liaison 
manager  at  the  NPA,  agreed  it 
would  be  important  for 
pharmacy's  confidence  in  EPS  to 


see,  as  soon  as  possible,  that  the 
system  could  handle  large 
numbers  of  prescriptions  with 
acceptable  download  speeds. 

Cegedim  Rx  said  it  was  also 
"looking  forward"  to  a  deadline 
being  set  as  it  would  make  it 
clear  exactly  what  they  needed 
to  achieve  and  when  regarding 
release  one. 

Pharmacists  missing  the 
deadline,  when  set,  will  face 
losing  their  £2,600  IT  payment. 
Mr  Taylor  also  warned  that  it 
was  in  pharmacists'  interests 
to  deploy  release  one  to  give 
them  time  to  learn  to  use  the 
system  before  release  two  is 
implemented. 

Pharmacist  Prakash  Mahtani 
said  he  would  welcome  a 
deadline  if  it  meant  the  EPS 
programme  could  move  forwards 
to  release  two  more  quickly.  ZS 


AZ  president  defends  deal 


AstraZeneca's  UK  president  has 

defended  the  manufacturer  against 
contract  negotiators'  criticisms  of 
its  drugs  supply  deal. 

PSNC  and  Community  Pharmacy 
Scotland  (CPS)  said  AZ's  four-tier 
discount  structure  would  increase 
the  number  of  products  for  which 
the  purchase  price  exceeded 
reimbursement.  CPS  said  it  was 
dismayed  by  its  introduction. 

But  AZ's  UK  president  Chris 
Brinsmead  said  its  pricing  honoured 
the  voluntary  Pharmaceutical  Price 
Regulation  Scheme,  which  is  agreed 
between  big-pharma  and 


government  to  regulate  the  cost  of 
NHS  medicines.  Pharmacy 
reimbursement  was  a  separate 
matter  for  the  profession  to 
negotiate  with  Whitehall,  he  said. 

Mr  Brinsmead  was  unable  to 
reveal  the  rationale  behind  the 
pricing  bands,  he  said,  because  the 
information  was  sensitive.  But  he 
insisted  AZ's  discount  structure  was 
"fair  and  clear". 

A  monthly  retrospective  rebate 
was  not  available  to  consolidated 
purchases  of  buying  groups 
because  AZ  wanted  to  build  direct 
relationships  with  community 


pharmacies,  Mr  Brinsmead  added. 
"It  would  be  difficult  to  do  that  if 
we're  supplying  through  someone 
who's  acting  as  a  traditional 
wholesaler." 

As  part  of  this  goal,  AZ 
was  running  pilots  of  pharmacy- 
based  adherence  programmes 
to  support  the  profession  in 
improving  patient  care,  Mr 
Brinsmead  said.  But  CPS  said  it 
could  not  see  how  this  fitted  in 
with  Scotland's  pharmacy  contract. 

And  Vinod  Patel  of  Bradshaw 
Street  Pharmacy  in  Orrell,  Wigan, 
added:  "I  can't  see  the  benefit."  JR 


D'Arcy  joins  Numark 

John  D'Arcy,  Rowlands 
commercial  director,  has  been 
appointed  as  interim  managing 
director  of  Numark.  He  takes  up 
the  post  following  the  death  of 
Simon  Colebeck.  The  news 
follows  the  takeover  of  Nucare  by 
Numark  owner  Phoenix  in 
November,  and  Mr  D'Arcy  says  he 
will  be  looking  at  ways  of 
bringing  the  two  groups  together. 

What  the  public  think 

A  new  research  project  will  assess 
how  the  general  public  view  local 
pharmacies  and  pharmacists.  The 
project,  led  by  Andy  Adams  of  the 
University  of  Huddersfield,  will  be 
funded  by  the  Pharmacy  Practice 
Research  Trust. 

Adverse  drug  rea<  tions 

Concerns  have  been  raised  after 
public  health  minister  Dawn 
Primarolo  revealed  that  nearly 
3,000  patients  may  have  died  in 
the  past  three  years  after  adverse 
reactions  to  medicines.  The  NPA 
said  patients  must  realise  the 
importance  of  pharmacists' 
enquiries  about  allergies  and  past 
adverse  reactions. 

BPS  y ruder  scrutiny 

A  project  to  assess  how  the 
electronic  prescription  service 
is  impacting  on  pharmacy, 
patients  and  the  NHS  is  being 
launched  this  month.  Lead 
researcher  Professor  Nick  Barber 
said  the  early  stages  would 
involve  gathering  and  passing  on 
feedback  between  pharmacies 
and  Connecting  for  Health. 

Financial  imi  ••!.   -  :•-:.'»•• 
Health  boards  in  Scotland  are 
managing  their  finances  more 
efficiently,  resulting  in  an  overall 
NHS  underspend  of  £98  million 
in  2006-07,  a  report  by  Audit 
Scotland  has  concluded.  But  the 
public  spending  watchdog  said 
better  performance  reporting 
was  required  to  show  the  impact 
of  funding. 

Snniolkssiig  services  cash 

The  Scottish  Government  has 
dedicated  £11  million  to  smoking 
cessation  support  for  Z008-09. 
Community  Pharmacy  Scotland 
spokesperson  Alex  MacKinnon 
said:  "If  pharmacists  in  the  [local 
health]  board  work  well  with  their 
director  of  pharmacy,  they'll  get  a 
slice  of  that  money." 


survey.  Fill  in  the  questionnaire 
jggist.co.uk 


Locum  pay  negotiated 
individually,  says  Lloyds 


Multiple  retracts  flat  rate  proposal  after  email  'sent  in  error' 


Jennifer  Richardson 


Lloydspharmacy  has 

backtracked  over  a  statement 
that  it  was  looking  to  pay  locums 
in  Surrey  a  flat  rate  of  £18  an  hour, 
including  travel  and  expenses, 
from  the  new  year. 

Locums  working  for  the 
multiple  in  Surrey  received  an 
email  from  area  administrator  Jenni 
Bolton,  which  explained  that  the 
rate  setting  was  due  to  budget 
restrictions  arising  from  an 
overspend  in  the  area. 

A  Surrey-based  locum  used  by 
Lloydspharmacy,  who  wished  to 
remain  anonymous,  said:  "Setting 
unrealistic  budgets  for  salaries  and 
then  complaining  that  the  budget 
has  been  exceeded  is  a  silly  trick 
unworthy  of  a  decent  company." 

However,  Ms  Bolton  told  C+D 
she  had  since  retracted  the 
information  in  her  email.  There 
was  no  one  particular  reason  for 
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Rates 
for  locums 
are  negotiated  on 
an  individual  basis,  says 
Lloydspharmacy 


this  change,  she  said. 

Rates  paid  to  locums  by 
Lloydspharmacy  in  Surrey  ranged 
from  £18  to  £21,  Ms  Bolton  said, 
although  she  did  not  know  how 
this  compared  to  other  areas. 
"Negotiations  are  always 
ongoing...  it's  done  on  an  individual 
basis  according  to  which  branch  it 
is  and  who  the  locum  is." 

A  Lloydspharmacy  spokesperson 


said  it  was  not  company  policy  to 
set  either  national  or  local  rates, 
and  that  the  email  must  have  been 
sent  in  error. 

"Rates  of  pay  for  locums 
vary  depending  on  the 

area  in  which  they 
work,  the  locum's 
experience  and  the  work  they 
are  required  to  undertake,"  said  the 
Lloydspharmacy  spokesperson. 
"Lloydspharmacy  regularly  reviews 
the  rates  of  pay  and  terms  and 
conditions  offered  to  staff  to 
ensure  they  remain  highly 
competitive  and  continue  to 
attract  and  reward  the  high  calibre 
of  staff  we  want  to  recruit." 

Locum  agency  PPLS 
International's  tariff  starts  from 
£22  an  hour,  although  a 
spokesperson  said  multiples  often 
set  their  own  rates.  A  spokesperson 
for  agency  Total  Locum  said  "very 
few"  locums  would  accept  an  £18 
an  hour  fee. 


Complaints  process  examined 


Measures  proposed  by  the 

RPSGB  to  make  disciplinary  actions 
fairer  and  more  proportionate  do 
not  go  far  enough  and  will  not 
encourage  error  reporting,  industry 
leaders  have  warned. 

The  Society  is  to  consult  with 
pharmacists  this  year  to  try  to 
change  the  way  dispensing  errors 
and  complaints  against 
pharmacists  are  dealt  with.  The 


proposed  measures  would  mean 
single  dispensing  errors  and  certain 
other  cases  would  no  longer  be 
referred  to  the  Investigating 
Committee,  but  dealt  with  by 
Society  inspectors. 

John  Murphy  of  the  Pharmacists' 
Defence  Association  said  it  was 
all  very  well  inspectors  only 
sending  a  letter  to  pharmacists 
when  such  errors  occurred,  but 


that  some  pharmacists  would 
still  be  "terrified  and  stressed 
out"  by  such  letters,  which  he 
said  might  recommend  seeking 
legal  advice. 

Mandie  Lavin,  RPSGB  director  of 
fitness  to  practice  and  legal  affairs, 
said:  "We're  not  saying  this  is 
perfect  by  any  means."  She 
encouraged  pharmacists  to  respond 
to  the  consultation.  ZS 


iL.      \     r  c  rrjip'riONS 


Cleared  of 
manslaughter 


A  pharmacist  accused  of 

dispensing  a  lethal  dose  of 
morphine  to  a  terminally  ill  cancer 
patient  has  been  cleared  of 
manslaughter. 

Phillip  Dean  was  charged  with 
failing  to  read  a  doctor's 
instructions  carefully  and  handing 
over  100mg  of  Oramorph  instead 
of  10mg. 

Critically  ill  Arthur  Thomas,  84, 
died  soon  after  he  was  given  the 
dose  at  his  home  in  Hythe, 
Maidstone  Crown  Court  was  told. 

The  prosecution  asserted  that 
because  Mr  Dean,  27,  did  not  check 
what  he  was  dispensing  was 
intended  by  the  doctor,  he  was 
grossly  negligent. 

Mr  Dean  said  he  knew  that  such 
a  high  dose  of  morphine  could 
"possibly  be  enough  to  cause 
serious  harm". 

But  he  added  that  he  had  no 
doubts  in  his  mind  that  there  was 
anything  wrong  with  the 
prescription,  or  that  he  was  doing 
anything  improper. 

"The  lOOmg  is  a  more  unusual 
dose  but  not  unheard  of,"  he  said. 
"I  have  dispensed  that  strength 
since." 

During  the  trial  the  court  heard 
that  two  GPs,  a  nurse  and  even 
medical  experts  all  concluded  that 
"at  first  glance"  what  appeared  to 
have  been  written  was  100mg. 

Mr  Dean,  of  Hawkinge,  Kent, 
was  working  at  Eakins  Chemist  in 
Hythe  when  the  incident  occurred 
in  April  2005.  UKL 


■ What  do  you  think  of 
error  regs? 
zsmeaton@cmpmedica.com 


Contractors  all  over  England 
have  rallied  round  to  help  a 
Sheffield  contractor  threatened 
with  legal  action  over  thousands 
of  pounds  worth  of  missing 
oxygen  cylinders.  Martin  Bennett 
(left)  of  Wicker  Pharmacy 
received  an  invoice  from  the 
British  Oxygen  Company  for 
£28,364.  But  he  hoped  to  collect 
enough  spare  cylinders,  returned 
to  fellow  contractors  after  they 
closed  their  oxygen  supplier 
accounts,  to  persuade  BOC  to 
settle.  And  since  Mr  Bennett's 
plight  was  highlighted  in  C+D 
(December  15,  p9),  he  has 
received  donations  from  readers 
in  Chessington,  Nottingham, 
Birmingham,  Middlesbrough, 
Colchester  and  London.  Mr 
Bennett  said:  "It's  relatively 
small  amounts...  but  it  all  helps." 
BOC  says  his  account  has  more 
than  1,000  tanks  outstanding 
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RESP 


The  first  'non-drug' 
product  clinically  proven 
to  lower  blood  pressure 


•  FDA  cleared  &  CE  marked  as  a 
therapeutic  medical  device  for 
sale  without  a  prescription 

•  Not  a  drug  and  has  no  side  effects 

•  75,000  units  already  sold 

•  Pleasant  and  easy  to  use 


BLOOI 


IDE 
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What  is  the  Clinical  Proof? 

RESPeRATE's  ability  to  generate  a  significant  and  sustained  reduction  in 
blood  pressure  has  been  validated  in  multiple  clinical  studies  published 
in  peer-reviewed  medical  journals.  As  shown  in  seven  published  clinical 
trials,  RESPeRATE  lowers  high  blood  pressure  by  up  to  36  points  systolic 
and  20  points  diastolic  (top  10%  reductions),  with  average  reductions 
of  1  4/8  points. 

Support  for  Pharmacies 

RESPeRATE  is  an  ideal  product  for  promotion  either  within  a  Pharmacy 
Consultation  Room  or  in-store,  with  full  point  of  sale  material  available 
and  training  on  request. 

With  a  continuing  national  media  campaign  and  additional  regional 
support  advertising  available  all  printed  advertising  will  now  carry  the  tag 
line  "Available  from  all  good  independent  pharmacies."  All  stockists  will 
also  be  listed  on  the  RESPeRATE  website.  A  planned  television  advertising 
campaign  will  commence  in  early  2008. 


RESPeRATE  is  available  exclusively  through  MASCHO  Ltd. 

To  order  RESPeRATE  please  contact: 
Mashco  Limited 

Synergy  Complex,  4  Dalston  Gardens 
Stanmore,  Middlesex  HA7  1  BU 
tel  0208  204  2224  fax  0208  204  0224 
email  sales@mashco.com 
web  www  mashco.com 


PiP  Code 

331-4564 


Please  Note:  RESPeRATE  should  be  used  as  part  of  your  overall  health  program 
for  achieving  goal  blood  pressure,  as  recommended  by  your  doctor.  RESPeRATE 
is  a  device  for  high  blood  pressure  treatment,  which  can  be  safely  used  in 
conjunction  with  medication  and  lifestyle  modifications  such  as  diet  and  exercise. 


News  Analysis  5  January  2008 


The  faceless  profession? 


Star  health  adviser  or  glorified  shopkeeper?  To  the  great  British  public,  the  pharmacist  is  still 
something  of  an  enigma.  C+D  asks  why  the  profession  has  such  a  public  image  problem 
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Two  years  on  from  the  introduction  of  the 
new  contract  in  England  and  Wales,  and  as 
far  as  Joe  Public  on  the  street  is  concerned, 
nothing  has  changed.  With  contractors 
reporting  that  consultation  rooms  are  widely 
unused  and  the  majority  of  people  still  only  trusting 
their  CPs  for  clinical  services,  we  have  to  ask  the 
question  -  does  pharmacy  have  a  problem  with  PR?  And 
why  is  it  that  after  five  years  of  training,  a  pharmacist  is 
still  not  viewed  as  a  healthcare  professional  by 
much  of  the  public7 

C+D  went  to  the  Department  of  Health  to 
find  out  exactly  how  much  had  been  spent  on 
promoting  pharmacy  services  since  the  new 
contract  was  introduced  in  2005.  The  year 
2005-06  saw  £206,228  spent  on  leaflets 
about  repeat  dispensing,  medicines  use 
reviews  and  promoting  healthy  lifestyles. 
There  was  substantially  less  in  2006-07 
when  the  DH  spent  only  £72,543. 
Apparently  budgets  for  2007-08  and  the 
following  year  have  not  yet  been  set. 

The  DH  claims  the  difference  in  budget  in 
the  last  two  years  is  because  2005-06  was  the  first 
year  of  the  contract  and  it  was  still  paying  for 
development  of  promotional  material.  It  also  says 
that  previous  phases  of  its  communication  strategy 
have  been  aimed  at  primary  care  trusts  and  other 
healthcare  professionals,  including  CPs,  rather  than 
the  public  in  general. 

The  NHS  has  been  consulting  with  the 
Pharmaceutical  Services  Negotiating  Committee 
from  the  start  on  promoting  the  contract. 
And  Alastair  Buxton,  head  of  NHS  services  at 
PSNC,  says  he  can  see  why  the  campaign  has  had 
a  slow  start. 

He  explains:  "There  was  always  an  issue  at  the 
start  of  the  contract  about  promoting  services  early 
on.  It  was  a  bit  of  a  chicken  and  egg  situation.  The 
worse  case  scenario  would  be  that  you  would  create 
public  demand  for  services  before  pharmacists  were 
actually  ready  to  deliver  them." 

But  with  the  DH  refusing  to  comment  on  what 
the  next  "forward  facing"  -  ie  rolled  out  to  the 
public  -  part  of  the  PR  campaign  will  be,  where  can 
pharmacists  look  for  reassurance  that  their  voice 
will  be  heard? 

Some  feel  professional  bodies  should  be  doing 
more  to  get  the  message  across.  PSNC  itself 
produces  resources  for  pharmacists,  the  latest 
being  a  template  for  an  advert  for  MURs  that  can 
be  individually  modified.  But,  says  Mr  Buxton, 
obviously  they  can't  afford  a  national  campaign. 
Bill  Scott,  chief  pharmaceutical  officer  of  the 


Scottish  Executive,  feels  the  plethora  of  professional 
pharmacy  bodies  are  not  pulling  their  weight  as  far  as 
promoting  the  profession  is  concerned  though. 

The  Royal  Pharmaceutical  Society  is  one  of  several  guilty 
parties,  according  to  Mr  Scott.  He  says:  "I  would  like  to  see 
[the  RPSGB]  engaging  in  the  big  health  debates.  When  the 
government  proposes  a  new  strategy,  they  don't  come  out 
publicly  either  supporting  or  condemning  it  from  the  angle 
of  pharmacy  or  patients.  I  would  like  to  see  them  being 
proactive  in  commenting  on  things  that  we  should 
be  concerned  about,  like  the  way  our  health 
services  are  run." 

Mr  Scott  levels  the  same  criticism  at  the 
National  Pharmacy  Association.  It  is 
reactive  and  defensive,  he  says,  but  not 
proactive  enough  in  promoting  pharmacy 
to  the  public. 

Neal  Patel,  NPA  spokesperson  said 
pharmacy  was  far  from  having  a  PR 
problem,  and  that  promotion  of 
community  pharmacy  to  the  public  had 
always  been  a  key  responsibility  of  the  NPA, 
with  successes  including  its  Ask  Your  Pharmacist 
campaign.  However,  he  added:  "There  is  no  doubt  we 
could  do  more  -  I  firmly  believe  pharmacy  could 
and  should  be  breaking  more  of  the  medicine  and 
health-related  stories." 

RPSGB  Council  member  Graham  Phillips  agrees 
pharmacy  has  a  PR  problem  and  that  organisations 
such  as  the  Society  could  do  more:  "Many  people 
tell  me  what  they  want  from  a  professional  body  is 
PR  support,  and  we  have  underinvested  in  that. 
The  investment  needs  to  be  made,  but  we  need  a 
profession  that  is  ready  to  make  that  investment." 

He  says  that  as  far  as  selling  itself  to  the  public 
goes,  pharmacy  scores  five  out  of  10.  But  he  adds 
that  pharmacists  should  have  20  out  of  10,  given 
the  unique  access  to  the  public  pharmacy  has. 

So  is  it  the  fault  of  the  profession  itself  that 
people  aren't  engaging  more?  Sandra  Gidley  MP 
says  pharmacists  themselves  could  also  be 
involved  in  boosting  the  profession's  profile  in  the 
media.  For  example,  making  contact  with  local 
journalists  means  the  profession  will  be  the  first 
port  of  call  on  breaking  health  stories. 

However,  if  pharmacists  aren't  doing  enough,  it 
s  probably  because  self-publicity  has  been  buried 
under  a  growing  pile  of  paperwork,  says  Bill 
Scott.  "I  think  generally  pharmacists  are 
dedicated  people  who  just  get  on  with  their 
day-to-day  business.  The  profession  hasn't 
really  caught  the  imagination  of  the  public.  I 
think  as  we  take  on  new  clinical  roles  in  the 
community,  some  of  that  wilt  start  to  be 
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added,  but  that's  a  long-term  strategy  " 

Professional  bodies  must  be  at  the  heart  of 
such  a  strategy,  says  John  D'Arcy,  interim 
managing  director  of  Numark.  Before 
individuals  can  get  involved,  trade  associations 
must  agree  a  top  line  message  pharmacists  can 
then  back  up  by  providing  the  services  promised. 

Things  could  be  set  to  improve  in  2008.  The 
Society  is  pledging  more  money  for  publicity 
Jeremy  Holmes,  chief  executive  at  the  RPSCB, 
says:  "Communications  is  a  hugely  important 
area  and  we  are  putting  an  additional  £1 
million  investment  into  this  next  year."  And 
NPA  spokesperson  Neal  Patel  said  he  was  keen 
to  involve  NPA  members  in  future  campaigns 
and  promotional  work.  He  said:  "In  2008  we'll 
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be  looking  for  more  regional  and  clinical 
spokespeople  to  engage  in  campaign  work." 

However,  for  a  PR  campaign  to  really  get 
through  to  the  public,  there  is  hard  work 
ahead,  and  the  professional  bodies  will  need  to 
engage  with  and  lead  the  profession,  says  Mr 
Phillips.  "We've  got  all  those  foot  soldiers  out 
there  and  we  need  everyone  [involved].  It's 
about  professional  bodies  taking  the  lead,  but 
it's  also  about  empowering  and  inspiring  those 
foot  soldiers." 


Do  you  think  pharmacy  has  ^ 
a  PR  problem? 

haveyoursay@cmpmedica.com  A 


Medised  for  children 
is  back  on  TV 


•  Medised  contains  Paracetamol 
for  pain  and  fever  relief  PLU5 
an  extra  active  ingredient, 
Diphenhydramine  —  a  mild 
antihistamine  —  to  ease 
breathing  and  help  restful  sleep 

•  The  only  P-med  children's 
analgesics  in  growth* 

•  I  deal  from  3  months  to  □  years 

•  Stock  up  now! 


Sugar  free 


*IRI  resources  3rd  Nov  2007.  Further  information  is  available  from  SSL  International,  Venus,  1  Old  Park  Lane,  Trafford  Park,  Manchester  M41  7HA,  UK.  Medised  is  indicated  for  the  treatment 
of  mild  to  moderate  pain,  including  teething  pain,  headache,  sore  throat,  aches  and  pains.  Symptomatic  relief  of  influenza,  feverishness  and  feverish  colds.  Controls  excessive  mucous 
secretions  and  eases  nasal  irritation.  Also  helps  restful  sleep.  Each  5ml  contains:  Paracetamol  i2omg  BP  and  Diphenhydramine  Hydrochloride  i2.smg  BP. 
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Clinical  News  5  January  2008 


Clinical  Alerts 


SPC  changes 

Levitra  tablets  (vardenafil) 

Transient  global  amnesia  and 
seizures  added  to  undesirable 
effects  section. 
Xyrem  500mg/ml  oral 
solution  (sodium  oxybate) 
Weight  decrease,  restless  leg 
syndrome,  insomnia,  suicide 
attempts  and  ideation  added  to 
side  effect  profile. 
Zomig  range  (zolmitriptan) 
Information  added  on 
unsuitability  of  products  for 
children  and  adolescents. 
Zometa  4mg/5ml 
concentrate  for  solution 
for  infusion  Information 
added  on  monitoring  of  renal 
function  and  serum 
electrolytes. 

Rebetol  200mg  capsules 
(ribavirin)  Dose  information 
added  for  patients  weighing 
over  105kg. 

Pharmaton  capsules  Include 
warning  on  interaction  with 
warfarin. 

Heparin  sodium  supplied  by 
Leo  Laboratories  Extensive 
changes  to  precautions  and 
special  warnings. 
Remicade  lOOmg  powder 
Changes  to  indications  and 
warnings,  including  on 
tuberculosis. 
Aricept  Evess  Added 
information  regarding  mortality 
rates  in  trials. 

www.emc.medicines.org.uk 
Supply  issues 

Amoxil  125mg/5ml  and 
250mg/5ml  syrup  100ml 
(amoxicillin)  Discontinued  by 
CSK  due  to  low  demand. 
Kenalog  triamcinolone 
acetonide  1ml  syringes  and 
packs  of  5  x  1ml  vials  Out  of 
stock.  Bristol-Myers  Squibb 
has  estimated  the  syringe 
and  vial  packs  will  be  available 
from  January  25  and  10 
respectively. 

Ortho-Creme  (nonoxinol-9) 
contraceptive  cream  Due  to 

be  withdrawn  by  Janssen-Cilag 
at  the  end  of  January  2008.  A 
similar  product  from 
Marlborough  Pharmaceuticals  - 
Gygel  -  is  due  to  be  made 
available  during  January. 


Cough  treatments  for 
children  raise  concerns 

Review  highlights  volume  of  calls  to  US  poisons  centres  since  2000 


Gavin  Atkin 


Paediatric  cough  medicines 

cause  significant  harm  and  have 
little  or  no  benefit,  a  New  England 
Journal  of  Medicine  review  has 
concluded. 

The  NEJM  article  reported  that 
as  many  as  750,000  calls  had  been 
made  to  US  poisons  centres  in 
connection  with  cough  and  cold 
preparations  since  January  2000. 

Also,  six  placebo-controlled  trials 
had  failed  to  show  meaningful 
differences  between  placebo  and 
active  drugs. 

A  review  by  the  FDA  revealed 


123  deaths  in  children  under  six 
years,  and  serious  adverse  effects 
due  to  accidental  overdose, 


deliberate  misuse,  drug-drug  and 
drug-host  interactions. 
NEJM  2007;  357:  2321-4 


OK     Timely  offer 


Alternative  NSAIDs  such  as 

ibuprofen  1200mg/day  or 
naproxen  1000mg/day  should 
be  considered  for  patients 
receiving  diclofenac  150mg/day, 
the  National  Prescribing  Centre 
has  said. 
Advice  published  in  MeReC 


Extra  issue  30  suggests  the 
switch  because  of  diclofenac's 
higher  cardiovascular  risk  profile 

The  MHRA  has  previously 
said  that  diclofenac  has  a 
thrombotic  risk  profile  similar  to 
that  of  some  coxibs. 
http://tinyurl.com/2pb5mk 


Pfizer  extends  Exubera 


Free  washbags  to  help 

patients  take  their  medication  on 
time  are  available  from  the 
Parkinson's  Disease  Society.  Each 
washbag  contains  an  advice 
guide,  a  list  of  local  contacts  and 
a  medication  record  among 
other  materials  to  help  patients 
stay  on  top  of  their  drug 
regimen,  even  when  hospitalised. 
http://tinyurl.com/2y35ld 


Patients  who  have  not  yet 

switched  from  Exubera  have 
been  given  a  reprieve  by 
maker  Pfizer. 

Although  the  company  originally 
said  that  the  inhaled  insulin 
product  would  be  phased  out  by 
January  16,  it  recently  announced 
plans  to  extend  the  transition 
period  by  up  to  a  year.  However, 
Pfizer  has  said  the  duration  of  the 


programme  is  dependent  on  stock 
levels  and  expiry  dates,  and 
stressed  the  importance  of  moving 
Exubera  patients  onto  alternatives. 

Prescribers  must  register 
affected  patients  onto  the  Exubera 
extended  transition  programme  by 
calling  0845  850  0198.  Supplies 
will  only  be  made  through  hospital 
pharmacies. 

Call  Pfizer  on  01304  616161. 


Adalimumab 
for  psoriasis 

Adalimumab  (Humira)  has 

received  a  marketing  authorisation 
for  treating  moderate  to  severe 
plaque  psoriasis,  maker  Abbott 
has  announced. 

www.abbott.com 


Nice  to  impact  on  community  pharmacy 


Smoking  cessation,  type  2 

diabetes  and  medicines 
concordance  are  among  the  topics 
Nice  will  be  looking  at  this  year. 

The  organisation  always  has  a 
packed  schedule,  and  2008  seems 
to  be  no  exception.  Of  particular 
relevance  to  community  pharmacy 
are  clinical  guidelines  on  IBS, 
ADHD,  osteoarthritis,  prostate 
cancer,  respiratory  tract  infections, 
familial  hypercholesterolemia, 


chronic  kidney  disease,  gestational 
diabetes,  osteoporosis,  stroke 
and  concordance,  and  it  is  also 
looking  to  update  its  guidance  on 
type  2  diabetes. 

Erlotinib  and  bevacizumab  will 
come  under  scrutiny  for  non-small 
cell  lung  cancer,  and  other 
technology  appraisals  will  look  at 
drug  treatments  of  pulmonary 
arterial  hypertension.  The  role  of 
amantadine,  oseltamivir  and 


zanamivir  for  flu  prevention  will 
also  be  considered,  along  with 
entecavir  and  telbivudine  for 
hepatitis  B,  and  several  Crohn's 
disease  treatments. 

Smoking  cessation  will  be 
examined  under  Nice's  public 
health  guidance  programme,  as  wil 
maternal  and  child  nutrition. 

For  more  information  on  Nice's 
work  programme,  go  to 
http://tinyurl.com/2q5eug 


Want  a  free  C+D  clinical  email 
alert  each  week?  Sign  up  at 
www.chemistanddrugglst.co.uk 
/register 


A  Practical  Approach  W 


David  Spencer,  pharmacist  at 

Update  Pharmacy,  calls  into  the 
nearby  newsagent  for  his  daily 
paper.  Owner  Mahendra  Mehta  is 
at  the  counter. 

"Good  morning  Mahendra.  How 
are  you  feeling  after  your  heart 
attack?"  says  David. 

"To  be  truthful,  David,  it's  very 
hard,"  replies  Mahendra.  "It's  bad 
enough  getting  up  at  half  four 


every  morning  when  you're  young 
and  fit,  but  at  67  and  in  my 
condition,  I  just  can't  cope  any 
more  So  I'm  retiring.  I've  found  a 
buyer  and  I'm  getting  a  good  price." 

"That's  good.  So  you're  winding 
down  gently7" 

"You  must  be  joking,  David.  After 
closing  at  7pm,  I'm  spending  every 
evening  sorting  things  out  for  the 
sale  and  handover.  The  strain's 


giving  me  terrible  headaches,  but 
these  are  helping."  Mahendra  takes 
a  pack  of  ibuprofen  200mg  tablets 
from  the  shelf  behind  him  and 
shows  it  to  David.  "I'm  taking 
about  six  a  day.  My  angina's  worse 
too,  I'm  having  to  use  my  spray 
much  more  than  I  used  to  And  I'm 
so  tired,  I  get  stomach  aches  and  I 
get  breathless  moving  the  bundles 
of  newspapers  around,  which  I 
never  used  to." 

"You  are  looking  a  bit  pale  and 
drawn,"  David  replies.  "When  I 
get  back  to  the  pharmacy  I'll  check 
your  medicines  and  see  if  I 
can  help." 

Back  at  the  pharmacy,  David 
looks  up  Mahendra's  medication 
record.  For  the  last  four  months  he 
has  been  having  metoprolol  50mg 
bd,  ramipril  2.5mg  mane,  aspirin 
300mg  daily,  simvastatin  40mg 
node  and  GTN  spray  prn.  He 
decides  to  ask  Mahendra  for  his 
permission  to  contact  his  GP. 


Question 

What  suggestions  might  David 
make  to  Mahendra's  GP,  and  why7 
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This  article  can  help  in  the  following  CPD 
competencies:  G1a,  Gld,  Clb,  Clc,  C3e,  C4d. 

See  www.tinyurl.com/194zu 


MORE  CLOUT!  MORE  SHOUT! 


Covonia  was  the  ONLY  major 
cough  brand  to  grow  in  the  UK 
last  winter* 


www.feelitworkina.com 


Biggest  ever  National  TV, 
Radio  &  PR  campaign 
running  this  winter 

Bold  NEW  pack  designs 
across  the  range  for 
maximum  shelf  shout 

Download  training  modules, 
SPCs,  dietary  information 
and  order  FREE  POS  at 
www.feelitworking.com 
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*IRI  £  Sales  MAT  Feb  2007 


he  inaugural  C+D  Awards  will  celebrate  the  people,  services  and  organisations  who 

have  been  at  the  forefront  of  community  pharmacy  practice  in  the  UK.  With  an 
expected  audience  of  up  to  500,  including  representatives  from  community  pharmacy, 
wholesaling,  the  pharmaceutical  industry  and  government,  being  a  winner  or  a  finalist 
will  bring  recognition  in  the  industry. 

Each  of  the  1 2  categories  highlights  the  important  role  that  UK  pharmacists  and 
their  staff  play  in  delivering  pharmaceutical  services  that  are  respected  worldwide. 

Trophies  will  be  presented  to  the  winners  in  each  category  on  Wednesday  1 8 
June  2008  at  London's  Grosvenor  House  Hotel  at  a  glittering  awards  ceremony,  which 
promises  to  be  the  industry  networking  event  of  the  year. 

Complete  your  entry  now  and  don't  miss  the  chance  to  be  a  winner  at  the 
C+D  Awards  2008.  Good  luck! 


Choose  which  category/categories  you  wish  to  enter  and  complete  the  entry  form. 
There  is  no  limit  to  the  number  you  can  enter,  but  you  must  submit  a  form  for  each 
entry  and  it  should  be  clearly  marked  with  the  category  entered.  Guidelines  on  the 
categories,  hints  and  tips  for  your  entry,  plus  further  forms,  can  be  downloaded  at 
www.chemistanddruggist.co.uk/awards 

Entries,  which  must  be  typed  and  accompanied  by  the  entry  form  opposite,  should 
be  no  longer  than  1 ,000  words.  We  strongly  encourage  you  to  include  relevant 
supporting  material  with  your  entry  such  as  testimonials,  research,  performance 
analysis,  pictures  etc  (these  can  be  printed  or  supplied  as  jpegs  on  a  CD). 
Please  note,  supporting  material  does  not  count  towards  the  1,000  word  limit. 
Send  four  copies  of  your  entry  form  and  supporting  material  to  Katherine  Mannix, 
Group  Events  Manager,  C+D  Awards  2008,  Ludgate  House,  245  Blackfriars  Road, 
London,  SE1  9UY.  Alternatively  you  can  email  your  entry  with  supporting  materials 
to  entries@chemistanddruggist.co.uk  (3MB  max  limit)  by  5pm  on  Friday  14  March 
2008.  All  entry  forms  and  supporting  material  should  be  sent  together. 
All  entries  will  be  treated  in  the  strictest  confidence  and  will  only  be  used  for  the 
purpose  of  this  judging  process.  We  are  unable  to  return  entries  and  supporting 
material,  so  you  may  wish  to  send  copies  rather  than  the  original  documentation. 
The  judges  will  independently  mark  each  entry  against  specific  award  criteria.  The 
judges'  scores  will  then  be  collated  to  find  the  winner. 
The  winners  will  be  revealed  and  presented  with  their  trophies  at  the  awards 
ceremony  on  Wednesday  1 8  June  2008  at  the  Grosvenor  House  Hotel  in  London. 
The  winners  will  also  be  featured  in  C+D  following  the  awards  evening. 


1 .  Community  Pharmacist  of  the  Year 

2.  Pre-registration  Graduate  of  the  Year 

3.  New  Pharmacist  of  the  Year 

4.  Pharmacy  Manager  of  the  Year 

5.  Technician  of  the  Year 

6.  Pharmacy  Assistant  of  the  Year 

7.  MUR  Champion  of  the  Year 

8.  Clinical  Service  of  the  Year 

9.  Retail  Service  of  the  Year 

10.  Business  Development  of  the  Year 

1 1 .  Green  Award 

12.  Pharmacy  Team  of  the  Year 


Full  category  details,  plus  hints  and  tips  on  making  an  entry,  can  be  found  at 
www.chemistanddruggist.co.uk/awards 


Sponsored 


TEVA  UK  LIMITED 


Reckitt 
Benckiser 


McNelT 


In  association  with 


■NPA 

(  National  Pharmacy 
V     I  Association  ^m^m 


Carwen  Wynne  Howells 

(Wales' chief  pharmacist) 

Norman  Morrow  (N  Ireland's  chief  pharmacist) 

Keith  Ridge  (England's  chief  pharmacist) 

Bill  Scott  (Scotland's  chief  pharmacist) 

Andy  Murdock  (Lloydspharmacy) 

Alan  Nathan  (pharmacy  author  and  consultant) 

Steve  Churton  (Alliance  Boots) 

Colette  McCreedy  (NPA) 

Clive  Jackson  (National  Prescribing  Centre) 

Beth  Taylor 

(Pharmacists  with  Special  Interests) 


Harry  McQuillan 

(Community  Pharmacy  Scotland) 

John  Nuttall  (The  Co-operative  Group) 

Mahesh  Shah  (Nucare) 

Rachel  Marchant  (Alliance  Pharmacy) 

Nicola  Griffiths  (United  Co-op) 

Marilyn  Jones  (Weldricks) 

John  D'Arcy  (Rowlands) 

Steve  Dunn  (AAH  Pharmaceuticals) 

Terry  Scicluna  (UniChem) 

Rob  Darracott  (Company  Chemists  Association) 

Soraya  Dhillon  (University  of  Hertfordshire) 


Further  forms  can  be  downloaded  at  www.chemistanddruggist.co.uk/awards 
-  your  details 

(please  complete  all  fields  and  send  this  form  or  a  copy  with  your  entry  submission) 

Category  entered 


Your  full  name 
Job  title 

Name  of  pharmacy 
Address 


Postcode 

Telephone  no 
Mobile  no 
Email 

CMP  Information  Ltd  may  from  time  to  time  send  updates  about  Chemist  +  Druggist  and  other  relevant  CMP  Information 
products  and  services  Neither  your  mobile  number  or  email  will  be  passed  to  third  parties.  By  providing  your  mobile  and  email 
address  you  consent  to  being  contacted  by  SMS  or  email  for  direct  marketing  purposes  by  CMP  Information  Ltd. 


-  your  entry 

In  no  more  than  1 ,000  words,  state  what  you  have  done  and  why  you  did  it,  referring  to 
the  guidelines  at  www.chemistanddruggist.co.uk/awards  for  the  particular  category  that  you 
have  entered.  You  must  explain  how  you  achieved  your  goal,  and  the  outcomes.  The  judges 
will  mark  the  entries  against  three  criteria  -  innovation,  maximising  resources  and  skills,  and 
sustainability  -  and  you  must  say  how  you  addressed  these  criteria  in  your  submission.  Your 
entry  will  also  be  judged  against  the  criteria  for  the  category  entered,  which  can  be  found  at 
www.chemistanddruggist.co.uk/awards.  Supporting  material  (clearly  marked  and  ordered)  such 
as  testimonials,  photographs,  service  protocols,  press  clippings,  marketing  material  etc  should 
be  included  to  enhance  your  chances  of  winning. 

If  you  have  any  queries  regarding  this  form  or  any  aspect  of  the  C+D  Awards  2008  please  contact 
Katherine  Mannix  on  0207  234  8729  or  email  kmannix@cmpi.biz 


©DAWARDS®©  1 
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rayser 


Pharmacy's  dream  team  for  2008 


Fantasy  football  provides  a  refuge  for 

men  who  are  disappointed  with  their  real 
team's  current  performance  but  who 
should  have  better  things  to  do.  As  I  fall 
into  both  categories,  I've  come  up  with 
my  pharmacy  'dream  team'  for  2008. 
These  are  the  players  that  just  might 
win  us  some  of  the  things  that  we  need 
this  year. 

Jose  Mourinho  is  our  ideal  manager. 
He  is  exactly  what  we  need  to  create 
some  team  spirit,  hone  our  tactics  and 
improve  motivation.  Jose  will  have 
studied  hours  of  video  footage  of  all  the 
Department  of  Health's  recent  matches 
in  order  to  spot  their  weaknesses  and 
predict  their  strategy.  He  can  provide  the 
half  time  team  talk  that  will  raise  our 
spirits  enough  to  pluck  an  unlikely 
victory  from  the  jaws  of  defeat  at  the 
hands  of  the  unbeaten  Whitehall  team. 
The  man's  very  presence  would  bring  the 
media  spotlight  upon  us,  giving  us  the 
much  needed  publicity  and  platform  to 
promote  our  cause. 

With  Richard  Branson  as  a  versatile 
winger,  we  couldn't  fail  to  become  a 
successful  business  operation.  A  man  of 
the  people  with  the  Midas  touch  is  what  we 
need  to  get  us  the  deal  we  need.  And  what's 
wrong  with  Virgin  Pharmacy? 

Time's  Person  of  the  Year  2007, 
Vladimir  Putin,  as  our  midfield  'enforcer' 
would  ensure  nobody  messed  with  us.  And  our 


victory  would  be  quick  and  crushing. 

Working  as  a  creative  playmaker  alongside 
Putin,  Tony  Blair  would  wear  the  number  seven 
shirt.  Like  him  or  loathe  him,  you  can't  beat 
the  man  for  media  manipulation,  unshakeable 
self-belief  and  skilful  negotiation.  Blair  would 


be  the  man  to  wrongfoot  the  civil 
servants  and  come  up  with  the  most 
unexpected  pass. 

We'd  need  Hemant  Patel  between 
the  posts,  just  in  case  anybody  wanted 
to  know  something  about  pharmacy 
itself.  Hopefully  the  Department  would 
be  so  bowled  over  by  our  superior 
tactics,  amazing  work  rate  and  fancy 
footwork  they  wouldn't  even  manage  a 
shot  on  target. 

A  good  selection  of  subs  would  be 
waiting  on  the  bench,  in  case  the 
Department  proved  more  stubborn  to 
break  down  than  expected.  A  change  of 
approach  could  be  achieved  by  bringing 
Ban  Ki-moon,  secretary-general  of  the 
United  Nations,  into  midfield  in  case 
the  direct  approach  wasn't  working  and 
delicate  negotiations  were  necessary.  If 
the  Department  kept  all  their  players 
behind  the  ball  and  were  simply  playing 
for  a  draw,  Gandhi  could  instigate  a 
peaceful  sit  down  protest  as  a  last  brave 
attempt  to  make  them  see  sense. 

And  if  all  else  fails,  there  is  always 
cheating,  A  handful  of  footballers  could 
be  relied  on  to  dive  at  every  opportunity 
and  hassle  the  officials  relentlessly. 


Is  Xrayser  right?  Comment  at 
www.chemistanddruggist.co.uk/xrayser 


Northern  Ireland  Notebook 


Is  the  writing  on  the  wall  for  PSNI? 


In  late  November,  answering  a 

question  on  the  future 
regulation  of  pharmacists  in 
Northern  Ireland  at  the 
Assembly's  health  committee, 
health  minister  Michael 
McCimpsey's  response,  as  is  now 
common  in  Northern  Ireland,  was 
prefixed  by  the  ministerial  phrase 
"he  was  minded". 

He  said  "he  was  minded"  that 
pharmacists  in  Northern  Ireland 
will  become  members  of  the  UK's 


General  Pharmaceutical  Council 
when  it  comes  into  being  in  2010. 
He  added  his  hope  that  PSNI  will 
continue  to  represent  the  interests 
and  views  of  all  pharmacists:  ever 
the  commensurate  politician  then. 

This  all  seems  clear-cut  to  me; 
common  sense  has  prevailed.  The 
regulations  that  will  strip  PSNI  of 
its  right  to  regulate  pharmacists 
has  already  had  its  first  reading  in 
the  House  of  Commons  and  the 
scene  is  set  for  a  handover  of 
professional  self-regulation  to  a 


body  that  will  be  more  concerned 
with  public  safety  than 
pharmacists'  wellbeing. 

This,  as  I  have  stated  before,  is 
inevitable  and  only  makes  good 
sense  PSNI  will  find  life  difficult,  if 
not  impossible,  beyond  2011  when 
the  receipts  coming  through  its 
coffers  all  but  dry  up.  Few 
pharmacists  will  bother  to  register 
with  a  body  that  has  singularly 
failed  to  represent  our  interests 
over  the  last  80  years,  so  why 
should  post-2011  be  any  different7 


Pharmacy  leadership  here  must 
now  depend  on  a  UK  solution.  It's 
vitally  important  that  a  Northern 
Ireland  pharmacy  board  be  set  up, 
modelled  on,  and  connected  to,  the 
Scottish,  English  and  Welsh 
pharmacy  boards  and  this  needs  to 
happen  as  soon  as  possible. 

Whatever  the  eulogies  for  PSNI  - 
and  I'm  sure  they  will  be  many  -  it 
cannot  be  said  that  our  Council,  in 
this  recent  matter,  has  shown  great 
leadership  But  then,  it  has  shown 
so  little  leadership  over  the  years. 
It's  a  brave  new  world  we  are  about 
to  embark  on.  Pharmacists  are 
moving  rapidly  towards  the  role 
envisioned  by  our  predecessors  and 
pharmacy  in  Northern  Ireland 
needs  to  become  more  outward  in 
its  view;  the  navel  gazing  of  the  last 
80  years  has  not  served  patients  or 
the  pharmacist. 
Written  by  a  pharmacist 
practising  in  Northern  Ireland 
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The  Platinum  Design  Awards 
seek  to  recognise  excellence 
in  shop  design  and  service 
innovation.  The  Awards  are  open 
to  independent  and  multiple 
pharmacies  that  have: 
Refitted  an  existing  pharmacy 
or  fitted  out  new  premises. 


Created  a  successful 
professional  healthcare  retail 
environment  through 
implementing  an  innovative 
service. 
Entries  can  be  made  by: 
pharmacy  owners  or  managers 
company  head  offices 
shop  fitters/designers. 
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The  Platinum  Design 
for  Multip 


-  For  new  premises  and 
pharmacy  refits,  with: 

a  first  prize  of  £3,000,  and 
.  a  second  prize  of  £1,500. 

-  With  a  prize  of  £1 ,500,  given 
to  an  entry  that,  having  undergone  a  refit  and  in 
the  opinion  of  the  chairman  of  the  judging  panel, 
demonstrates: 
innovation  in  the  provision  and  delivery 
of  services  from  the  pharmacy,  or 
a  unique  aspect  or  feature  of  the  refit  (eg 
consultation  suite,  dispensary  equipment,  clinic 
facilities),  or 
.  a  unique  service  or  special  achievement 
that  has  been  attained  ie:  a  service  development 
under  the  pharmacy  contract,  clinic  services  etc. 


The  Platinum  Design  Trophy  will  be  awarded  to 
the  best  entry  in  either  category  from  a  multiple 
pharmacy  business,  as  determined  by  the  judges. 
Any  company  which  has  five  pharmacies  or  more 
trading  under  a  common  corporate  identity  is 
eligible  for  this  special  Award. 

The  closing  date  for  entries  is 
February  1,  2008 


date  2008  5  January  2008 


C  DUpdate2008 

Thinking  about  New  Year  resolutions? 


///  : 

'MIL 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  now  is  the 
time  to  start  thinking  about 
the  continuing  education  you  want  to 
undertake  in  2008. 

Pharmacy  Update  will  be  back  in  2008 
with  new  sections  such  as  'MUR  Tips'  and 
30+  modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Co  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers 
you  have  missed  during  the  year. 

Why  should  I  sign  up? 

•  You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSGB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test 
questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Update  Knockout  will  offer  you  a  chance  to  pit  your 
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knowledge  against  your  colleagues  across  the  UK  and  win 
a  £2,000  first  prize. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Save  £5  by  registering  now 

If  you  register  before  January  31  you  can  save  £5  on  the 
annual  registration  fee  of  £32.50. 

Enrol  a  colleague  and  save  a  further  £10 

You  can  save  another  £10  simply  by  encouraging  a 
colleague  who  did  not  register  for  Update  in  2007  to  join 
before  January  31,  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  using  the  form  below 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 

the  New  Year  deal  to  register  before  January  31,  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

J  Please  charge  £27.50  to  my  credit/debit  card 


Name: 


Card  Payment  Details 

Card  type:  Credit  □  Visa  J 

Debit  □  Maestro  □ 
Other  (please  state)  

Card  No:  


Mastercard  _l 


Expiry  date: 


Issue  No  (debit  cards): 
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For  more  CPD  articles  see: 
www.chemistanddruggist.co.uk/update 


C  DCIini 

Seronegative  spondarthritides 

The  drug  treatment  of  some  less  common  arthritic  diseases,  including  ankylosing  spondylitis 


Key  points 


•Seronegative  spondarthritides  are 
characterised  by  a  lack  of  rheumatoid  factor 
in  the  serum. 

•Ankylosing  spondylitis  is  the  most 
common;  others  include  psoriatic,  colitic 
and  Crohn's  arthritis,  and  Reiter's  disease. 
•NSAIDs  can  initially  relieve  early  morning 
stiffness  and  nocturnal  low  back  pain. 
•  Sulfasalazine  is  the  DMARD  of  first  choice 
followed  by  methotrexate,  with  azathioprine 
a  possible  third  (or  a  TNF-«  blocker  if  money 
is  no  object). 


Professor  Howard  Bird 

There  are  some  150  conditions  that  can 
affect  joints  to  cause  arthritis.  In  the  last 
decade,  there  have  been  many  therapeutic 
advances  in  the  treatment  of  the 
inflammatory  polyarthritides,  of  which 
rheumatoid  arthritis  (RA)  is  the  most 
common  and  arguably  the  most  serious.  For 
this  reason  the  pharmaceutical  industry  has 
concentrated  its  efforts  on  the  treatment  of 
this  disease  with  the  introduction  of  several 
new  drugs  in  recent  years. 

Other  types  of  inflammatory  arthritis  exist, 
however,  and  this  article  deals  with  the 
seronegative  spondarthritides  (sometimes 
termed  spondyloarthropathies).  This  less 
common  group  encompasses  several 
diseases,  which  can  be  equally  disabling.  The 
most  common  is  ankylosing  spondylitis  but 
the  group  also  includes  psoriatic  arthritis, 
colitic  arthritis,  Crohn's  arthritis,  Reiter's 
disease  and  reactive  arthritis.  There  are  slight 
differences  between  them,  which  are  beyond 
the  scope  of  this  article,  and  significant 
differences  between  this  group  and  RA, 
though  many  similarities. 


m 


The  College  of 
Pharmacy  Practice 

This  course  (module  1426),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  February  2,  provides  one 
hour's  continuing  education 


What  are  the  seronegative  spondarthritides  and  why  are  they  so-called?  Could 
you  describe  the  main  characteristics  of  the  different  arthritic  conditions7 


This  article  describes  the  treatment  of  the  seronegative  spondarthritides  and 
how  these  conditions  differ  from  rheumatoid  arthritis. 

This  article  can  help  in  the  following  CPD  competencies:  G1a, 
G1c,  Glf,  Clb,  C3e.  See  www.tinyurl.com/194zu 


Coloured  X-ray  of  the  spine  of  a 
patient  with  ankylosing  spondylitis 
The  condition  has  led  to  severe 
deformity  of  the  spine;  the  patient 
has  a  fixed  kyphosis,  an  outward 
curvature  of  the  spine 
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Once  a  new  drug  is  established  as 
successful  in  RA,  it  is  a  natural  progression 
to  evaluate  it  in  these  slightly  less  common 
conditions,  even  though  the  market  is 
smaller.  This  has  led  to  some  successes, 
some  disappointments  and  some  surprises. 
As  we  understand  more  about  the 
causative  mechanisms,  some  additional 
drug  candidates  present  themselves  that 
would  not  normally  be  predicted  as 
effective  in  RA. 

Differences  from  RA 


The  main  difference  that  first  allowed 
seronegative  spondarthritides  to  be 
separated  from  RA  was  'seronegativity'  -  ie 
rheumatoid  factor  is  not  present  in  the 
serum.  There  is  a  different  pattern  of  joint 
involvement  to  RA,  with  the  sacroiliac 
joints  invariably  affected  at  an  early  stage 
(these  are  never  affected  in  RA)  often 
alongside  the  spine  (late  in  RA),  peripheral 
joint  involvement  concentrated  on  the 
knees,  ankles  and  parts  of  the  feet  (unlike 
the  early  involvement  of  the  hands,  wrists 
and  feet  in  RA)  and  a  frequent  association 
with  skin  conditions. 

Subsequently  it  was  realised  hereditary 
links  were  stronger  with  this  group,  which 
led  to  the  discovery  of  the  HLA-B27  antigen 
as  a  white  cell  blood  group  that  was 
present  in  only  some  10  per  cent  of  a 
normal  population  but  in  a  much  higher 
percentage  in  these  conditions.  The 
incidence  of  this  antigen  ranges  from  about 
40  per  cent  of  patients  with  reactive 
arthritis  up  to  90  per  cent  of  patients  with 
ankylosing  spondylitis. 

Within  weeks  of  disease  onset,  analgesics 
alone  are  unlikely  to  be  effective.  Relief  of 
symptoms  when  an  NSAID  is  added  is 
often  helpful  diagnostically,  especially  in 
relief  of  the  characteristic  early  morning 
stiffness  and  nocturnal  low  back  pain.  Early 
investigations,  including  the  use  of 
ultrasound,  are  also  helpful  and,  along  with 
MRI  changes,  may  precede  diagnostic 
change  on  standard  x-ray.  However,  until 
the  diagnosis  is  established  clinically  (which 
can  take  at  least  a  year  in  some  cases), 
management  is  likely  to  be  maintained 
with  anti-inflammatory  agents,  providing 
acute  phase  reactants  such  as  C-reactive 
protein  (CRP)  are  not  rising  significantly. 

NSAIDs 


Rational  NSAID  prescribing  is  for  the  best 
match  for  the  patient's  symptoms, 
especially  if  dose  can  be  kept  to  a 
minimum.  Most  NSAIDs  seem  to  be  equally 
effective  at  relieving  pain  at  the  enthesis 
(point  at  which  a  tendon  inserts  into  bone) 
as  well  as  at  the  synovium.  There  has  been 
recent  controversy  about  coxibs,  many 
rheumatologists  considering  the 
cardiovascular  disadvantages  to  have  been 


exaggerated  as  a  result  of  the  relatively 
new  drugs  attracting  much  greater 
phar  macovigilance  than  those  introduced 
20  to  30  years  ago.  Management  with 
NSAIDs  and  the  conventional  disease- 
modifying  drugs  (DMARDs)  is,  however, 
invariably  significantly  less  expensive  than 
using  the  new  biologic  preparations. 

In  the  early  stages,  exacerbation  may 
occur,  much  more  likely  at  the  time  of  or 
soon  after,  bacterial  infection  than  in  the 
case  of  rheumatoid  disease.  Sometimes  a 
virus  aggravates,  leading  to  the  concept  of 
a  late  immunologically  mediated  'reactive 
arthritis'  rather  than  the  presence  of 
bacteria  in  the  joint.  Opinion  divides 
on  whether  such  infections  should  be 
treated  vigorously  with  antibiotics  as  they 
arise,  but  most  evidence  suggests  that  this 
does  not  help  long-term  progression  of 
the  arthritis. 

Conventional  DMARDs 


The  conventional  disease-modifying  drugs 
introduced  for  RA  were  invariably 
evaluated  in  seronegative  spondarthritides 
within  five  years  or  so  of  their  introduction. 
Most,  but  not  all,  were  found  to  be 
effective. 

Among  the  best  were  sulfasalazine  and 
methotrexate.  Both  have  the  advantage  of 
being  effective  in  seronegative  and 
seropositive  arthritis,  which  is  helpful 
where  there  is  early  diagnostic  confusion. 
The  precise  point  at  which  a  DMARD 
replaces  an  NSAID  is  a  matter  for  clinical 
judgement.  Rising  acute  phase  reactants, 
particularly  CRP,  act  as  a  prompt  although 
pain  uncontrolled  by  NSAIDs  alone,  early 
organ  involvement  or  rapid  x-ray  or 
ultrasonic  progression,  would  all  tip  the 
balance  to  the  introduction  of  a  DMARD.  In 
general,  modern  practice  favours  their  early 
rather  than  late  use. 

For  many,  sulfasalazine  is  the  first  choice 
in  a  dose  of  up  to  3g/day  providing  it  is 
tolerated.  In  addition  to  anti-inflammatory 
properties,  it  reduces  disease  activity  in 
peripheral  arthritis  (though  not  much,  if  at 
all,  in  the  spine)  and  guards  against  the 
bowel  involvement  that  may  occur.  Skin 
rashes  are  not  particularly  more 
pronounced  and  the  antibacterial  action 
may  also  be  helpful.  If  side  effects  prove 
intolerable  or  it  proves  ineffective, 
methotrexate  is  normally  the  first  drug 
substituted  In  Europe  and  the  USA, 
common  practice  favours  increasing  doses 
up  to  a  maximum  of  30mg/week.  Alongside 
this,  the  British  Society  of  Rheumatology 
recommends  folic  acid  supplementation  at 
5mg  for  one  day  each  week,  mainly  to 
guard  against  methotrexate-aggravated 
hyperhomocysteinaemia,  a  cardiovascular 
risk  factor  especially  potent  in 
inflammatory  arthritis.  In  myelosuppression 
emergencies,  folinic  acid  may  be 


used  instead  of  folic  acid,  because  of  its 
faster  action. 

The  evidence  for  increased  benefit  when 
methotrexate  and  sulfasalazine  are 
combined  is  less  secure  and  steroids  may 
be  helpful  instead,  either  by  intra-articular 
or  intralesional  injection  or  by  an 
intramuscular  depo-injection,  possibly  80 
or  120mg  of  methylprednisolone  or 
occasionally  as  a  small  oral  daily  dose 
(preferably  5mg/day  or  less)  at  times  of 
exacerbation. 

Among  other  inexpensive  disease- 
modifying  drugs,  penicillamine  (no  longer 
fashionable  for  RA)  is  ineffective  in  this 
group,  leaving  azathioprine  as  a  possible 
third  choice.  Any  benefit  from  ciclosporin 
probably  does  not  justify  the  extra  expense 
and  opinions  polarise  on  the  use  of 
injectable  gold  (oral  gold  is  ineffective)  and 
hydroxychloroquine.  Injectable  gold  does 
seem  effective  in  some  individuals  though 
this  response  is  not  as  consistent  as  in  RA. 
Discussion  of  hydroxychloroquine  centres 
on  whether  it  exacerbates  skin 
involvement.  If  skin  involvement  is  minimal 
or  absent,  the  drug  is  probably  worth  a  try. 

Biologies  and  TNF-u  blockade 


Recent  research  has  clarified  the  role  of 
specific  natural  biological  messengers 
called  cytokines  in  promoting 
inflammatory  joint  disease.  TNF-u  emerged 
as  the  'king'  cytokine,  most  capable  of 
driving  disease  activity  in  RA,  leading  to  a 
search  for  blockers,  of  which  three  - 
infliximab,  etanercept  and  adalimumab  - 
are  now  available  commercially.  Early 
studies  showed  that  these  slow  or  halt 
disease  progression  in  RA,  often  more 
effectively  than  conventional  DMARDs. 
Symptoms  such  as  tiredness  (not 
alleviated  by  NSAIDs  or  DMARDs) 
were  also  improved. 

These  drugs  are  complicated  to  make, 
which  led  to  early  rationing,  and  expensive, 
which  is  now  the  main  factor  against  their 
use.  Treatment  with  a  conventional 
DMARD  rarely  climbs  above  £1,000  a  year 
and  averages  £200  a  year  or  a  little  less. 
The  cost  of  most  biologic  drugs,  including 
TNF-u  blockers,  ranges  from  £6,000  to 
£10,000  per  patient  annually. 

There  was  suspicion  that  TNF-u  was  not 
so  prominent  in  this  group  of  conditions 
although  infliximab  was  soon  established 
as  a  treatment  for  inflammatory  bowel 
disorders.  This  led  to  trials  of  TNF-u 
blockers  in  ankylosing  spondylitis,  which 
showed  surprising  and  encouraging 
efficacy.  As  a  result,  trials  are  currently  in 
progress  in  some  other  seronegative 
spondarthritides  and  it  is  reasonable  to 
guess  that  they  might  be  effective  across 
the  whole  of  the  spectrum.  However,  such 
drugs  are  only  likely  to  be  available  in 
developed  countries,  in  well-funded  health 
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services,  or  to  wealthy  fully-insured 
individuals. 

If  expense  is  no  object,  a  TNF-«  blocker 
would  probably  represent  a  third  choice  as 
a  disease-modifying  agent  after 
sulfasalazine  and  methotrexate,  although 
where  funds  or  local  practice  (since  this 
would  often  be  an  unlicensed  indication)  do 
not  support  it,  they  would  have  to  drop  to 
a  lower  position.  Some,  however,  argue 
that  soon  it  will  even  become  a  first  choice. 

Nice  recently  accepted  adalimumab  and 
etanercept  for  the  treatment  of  alkylosing 
spondylitis  in  England,  but  refused  to 
accept  infliximab  and  has  said  that  the  two 


approved  drugs  should  not  be  used 
sequentially. 

It  is  not  always  appreciated  that  there 
are  significant  differences  between  the 
three  TNF-«  blockers.  Infliximab  was  the 
prototype  and  still  needs  to  be  given  by 
intermittent  intravenous  infusion,  probably 
at  about  six-weekly  intervals,  although  this 
has  not  been  fully  evaluated  in  these 
diseases. 

Etanercept  and  adalimumab  are  given  by 
subcutaneous  injection.  Etanercept  is  more 
effective  against  a  slightly  wider  spectrum 
of  cytokines  than  infliximab,  while 
adalimumab  is  the  most  humanised  of  the 


three  so  is  arguably  less  likely  to  provoke 
antibody  formation.  However,  it  is  possible 
that  pharmacokinetic  properties  as  much 
as  pharmacological  properties  explain  the 
differences  between  the  three  drugs. 
Treatment  would  normally  only  be  offered 
in  a  highly  specialised  centre,  though  this  is 
likely  to  change  in  the  next  decade 

Other  hioiogics 


At  an  early  stage,  two  interleukins  -  IL-1 
and  IL-6  -  were  recognised  as  other 
important  cytokines  in  RA.  Neither  are  as 
important  asTNF-u  and  IL-6  is  probably 
the  more  subservient,  although  perhaps 
more  relevant  in  vasculitis. 

A  commercial  blocker  of  IL-1  called 
anakinra  is  now  available  (given  by  daily 
subcutaneous  injection),  that  warrants 
consideration,  not  least  because  it  is 
among  the  least  expensive  of  the  biologies. 
IL-6  blockers  are  currently  also  under  trial. 

A  recent  surprise  has  been  the  relative 
success  of  rituximab  (a  B-cell  blocker)  in 
RA,  which  was  conventionally  considered  a 
T-cell-mediated  disease  Following  the 
recent  Nice  approval  of  its  use  in  RA,  pilot 
studies  in  the  seronegative  group  will  no 
doubt  follow. 

Howard  A  Bird,  MD,  FRCP  is  professor  of 
pharmacological  rheumatology,  University 
of  Leeds 

Go  to  www.chemistanddruggist.co.uk  for  a 
further  reading  list. 
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Continuing  Professional  Development 


•  Make  a  table  listing  the  main  characteristics,  signs  and  symptoms  of  osteoarthritis, 
rheumatoid  arthritis,  ankylosing  spondylitis,  psoriatic  arthritis,  Crohn's  arthritis, 
colitic  arthritis,  Reiter's  disease  and  reactive  arthritis,  so  you  are  clear  of  the 
differences.  A  good  starting  point  is  C+D's  Skills  for  the  Future  MUR  module  16 
Osteoarthritis  (February  2005)  and  17  Rheumatoid  arthritis  (March  2005) 

Look  at  the  following  websites  for  a  further  understanding  of  the  seronegative 
spondarthritides  and  to  make  a  note  of  the  resources  available  to  help  patients: 
Arthritis  Research  Campaign  ,  Arthritis  Care 

,  National  Ankylosing  Spondylitis  Society 
(a  patient  guidebook,  giving  practical  advice  including  exercises,  can  be 
downloaded). 

•  Find  out  more  about  rheumatoid  factor. 

•  Read  the  British  National  Formulary  section  on  drugs  that  suppress  the  rheumatic 
disease  process. 

•  Make  notes  on  the  most  important  side  effects  of  these  drugs.  Highlight  the 
signs/symptoms  you  should  warn  patients  about  when  they  take  these  medicines, 
eg  blurred  vision  with  hydroxychloroquine. 

•  In  particular,  list  the  warning  signs  of  methotrexate  toxicity  and  make  sure  that 
any  patients  taking  it  are  aware  of  these  signs. 

•  Note  the  recommended  doses  of  methotrexate.  What  precautions  do  you  take  to 
avoid  dispensing  errors,  particularly  in  making  sure  the  dosing  frequency  is  correct? 
Do  you  need  to  amend  your  standard  operating  procedures7 


Do  you  now  feel  more  confident  about  advising  patients  with  the  arthritic  conditions 
listed  above,  and  would  you  be  able  to  refer  them  to  other  useful  sources  of 
information7 


For  a  free  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

www.chemistanddruggist.co.uk/register 
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Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in 
the  February  2  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 
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Opinion  5  January  2008 
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the  long  distance 


County  Durham  pharmacist  John  Henderson 

takes  a  personal  look  at  Society  fees,  life, 
neighbours  and  taking  the  dog  to  the  pub. . . 


A 


couple  of  weeks  ago  I  was  not  going  to  register  for 
2008.  By  the  time  I  got  the  fee  notification  letter 
(with  the  accompanying  threats),  I  was  sure  I 
would  because  I  have  not  found  another  job. 


If  we  use  the  Copenhagen 
interpretation  of  quantum 
mechanics,  the  unobserved 
CD(s)  are  in  a  state  of 
superposition.  That  is,  they 
are  both  present  and  absent 
at  the  same  time.  We  will 
need  guidance 


Let  me  tell  you  about  myself.  I  live  on  a  new  spit  and  paper 
housing  estate.  My  neighbour  owns  the  biggest  house  on  the 
estate.  He  is  a  window  cleaner.  My  neighbour  on  the  other 
side,  a  policeman,  is  selling  his  house  to  a  market  stallholder 

The  window  cleaner  is  in  his  30s  and  having  a  snooker 
room  built.  The  policeman  is  in  his  30s  and  moving  on  and  up. 
The  market  trader  is  in  his  40s  and  just  fancies  a  move  from 
one  end  of  the  estate  to  the  other.  I  saw  both  the  window 
cleaner  and  the  stallholder  today.  They  won't  be  working  much 
beyond  the  early  afternoon. 

This  afternoon  the  window  cleaner  will  go  for  a  walk  with  his 
dog  The  stallholder  will  go  to  the  pub.  I  would  like  to  do  both  (take 
the  dog  to  the  pub).  This  housing  estate  is  much  below  the 
expectations  of  an  RPSCB  employee 

So  back  to  the  Society.  To  me,  it  is  an  anti-pharmacist 
organisation.  I  don't  want  to  pay  £395  because  of  bad 
management.  I  don't  want  to  support  a  pension  fund  for  others  that 
gives  them  guarantees  greater  than  those  I  have  been  able  to  buy  for  myself.  I 
don't  want  to  pay  for  a  politician-induced  scheme  of  educational  hoop-jumping,  i  don't  see  why  it 
is  necessary  to  pay  for  the  Society  to  split  its  functions.  (I  suppose  it  will  be 
the  same  people  working  from  the  same  building  and  doing  the  same 
job,  so  why  the  expense7) 

The  affordability  of  the  new  fee  is  not  the  problem.  It  is 
about  fair  value.  It  is  about  what  is  right.  And  as  the 
bureaucracy  of  pharmacy  grows,  our  job  is  becoming 
non-doable;  we  are  being  showered  with  a  cascade  of 
procedures.  Pharmacy  has  not  been  a  profession  in 
my  lifetime.  It  is  a  job.  I  wish  I  could  find  a  different 
job.  I  don't  vote  in  Council  elections.  It  is  the 
nearest  I  can  get  to  expressing  my  opinion 

Those  of  us  who  must  stay  registered  need  to 
pay  heavily  for  the  next  two  years,  then  there 
will  be  a  new  registration  body  with  a 
(hopefully)  lower  fee  for  registration.  Those 
leaving  the  Society  may  be  able  to  form  a 
society  of  pharmacists  that  reflects  our  wishes, 
supports  us  and  speaks  for  us. 
'Us'  will  not  include  me  because  by  then  age- 
related  degeneration  will  be  approaching 
completion.  But  for  a  while  I  will  be,  in  the  eyes  of 
the  RPSCB,  more  important  than  any  of  you  because 
I  will  be  a  member  of  the  public.  Remember  that  I  will 
require  immediate  service.  I  may  be  abusive  and 
practise  the  new  words  that  I  have  learned  from  the 
window  cleaner  and  the  market  trader. 
So,  what  do  I  forecast  for  the  new  year? 
There  will  be  another  update  on  the  updated  new  CD  register. 


The  window  cleaner  is  in 
his  30s  and  having  a 
snooker  room  built.  The 
policeman  is  in  his  30s  and 
moving  on  and  up 


I  am  going  to 
leave  the  dog  at 
home  and  walk 
myself  to  the  pub 
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Opinion  5  January  2008 


RPSGB  member 


Pharmacists  will  be  required  to  carry  a  series 
of  stringed  beads,  so  they  can  chant  their 
way  through  all  the  relevant  variations 
of  standard  operating  procedures 


Every  variant  of  every  drug  will  have  a 
section  to  note  when  and  from 
whom  a  supply  is  ordered,  when  it 
is  expected  to  arrive  and  when  it 
arrives  and  before  it  is  checked 
and  signed  for.  The  entry  before 
it  is  checked  will  pose  a 
problem  because  until  the  box 
is  opened  there  may  be  a 
difficulty.  I  may  be  getting 
myself  into  trouble  here 
because  of  my  sketchy 
knowledge  but  if  we  use  the 
Copenhagen  interpretation  of 
quantum  mechanics,  the 
unobserved  CD(s)  are  in  a  state  of 
superposition.  That  is,  they  are 
both  present  and  absent  at  the  same 
time.  We  will  need  guidance. 

Early  in  the  new  year,  pharmacists  will 
be  required  to  carry  a  series  of  stringed 
beads,  so  they  can  chant  their  way  through  all 
the  relevant  variations  of  standard  operating 
procedures  (SOPs)  which  will  be  introduced. 

The  Society  will  require  pharmacists  to  become  proficient  in  other  languages  used  by  members  of  the  public  - 
Foreign  Language  In  Medicine  (FLIM).  There  will  also  be  special  procedures  for  the  location  and  control  of  the 
dispensing  drugs  required  -  First  Location  And  Management  (FLAM). 

There  will  be  an  update  in  the  circular  'Identify/Plan/Act/Record/ 
Evaluate'  logo.  Those  pharmacists  already  giggling  at  the  nonsense 
of  the  current  circle  will  be  punished.  Pharmacists,  like  me,  who 
are  still  stunned  at  the  implications  of  this  sort  of  thing,  will 
initially  escape  detection.  However,  by  autumn,  rumours 
of  our  existence  will  be  spreading  and  the  onus  of  our 
location  and  punishment  will  become  the  province  of 
the  Chief  Inquisitor  (a  new  division  of  the 
Inspectorate).  The  new  circular  logo  will  include 
the  new  additions:  '  Identifying  the  plan', 
'Planning  the  actions',  'Acting  on  the  records', 
'Recording  the  evaluations',  and  'Evaluating  the 
identities'.  Sniggering  will  not  be  allowed  and 
laughter  will  cause  the  offending  pharmacist  to 
be  struck  off. 

By  October  2008  it  will  emerge  that,  after 
ignoring  the  membership,  the  fee  for  2009  will 
be  £3,950.  This  will  be  reduced  to  £3,949  when 
the  president  pays  a  proportion  of  the  overheads 
of  the  flat  we  provide.  The  president  will  be 
applauded  by  Council. 
I  am  going  to  leave  this  now  and  do  half  of  what  I 
would  have  liked  to  do  earlier  this  afternoon  (I  am 
going  to  leave  the  dog  at  home  and  walk  myself  to  the 
pub.) 

So    that's  that  off  my  chest.  May  your  beliefs  make  you 
strong  and  may  your  strength  keep  you  safe 


With  new  PlastOff,™ 

you  just  spray... 

&  lift  the  plaster  off! 

♦  A  must-have  addition  to 
the  family  medical  cabinet. 

♦  Adds  value  and  profit  to 
the  first-aid  market. 

♦  Suitable  for  adhesive 
plasters,  tapes 

and  strappings. 
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The  gent 
to  remove ' 


For  demo  and  ordering 
information  visit 

or  call  01524  68737 


Here's  your 
flexible  friend 


Seven  Seas  is  donning  its  dancing 
shoes  for  a  TV  campaign  running 
until  April. 

The  'Do  the  Seven  Seas  twist' 
advertising  uses  the  voice  of  actress 
Caroline  Quentin  to  tell  consumers 
the  benefits  of  the  Joint  Health 
brands  Cod  Liver  Oil  and  JointCare, 
accompanied  by  Chubby  Checker 
singing  "Let's  twist  again." 

Viewers  will  see  10  and  30- 
second  executions  featuring  people 
in  everyday  situations  dancing  the 
twist.  The  TV  campaign  is 
reinforced  by  press  and  online 
activity  with  the  'Seven  Seas  guide 
to  flexibility'  available  to  download 
from  the  associated  website. 

Product  info: 

Seven  Seas 

Tel:  01482  375234 

www.sevenseastwist.co.uk 


No  more  night  stress 


The  Bach  Rescue  Remedy  range 
has  been  extended  to  include  a 
product  to  treat  sleeplessness 
caused  by  stress. 

Rescue  Night  contains  the 
original  Rescue  Remedy  combined 
with  Bach  Original  Flower  Remedy 
White  Chestnut. 

Nelsons  says  the  preparation  will 

Prices: 

dropper  £5.25/10ml; 
spray  £8.05/20ml 
Nelsons 

Tel:  0800  289  515 


"ease  the  mind  from  fretful  and 
repetitive  thoughts",  promoting 
sleep  after  the  stresses  of  the  day. 

The  product  is  non-addictive  and 
alcohol-free,  so  is  suitable  for 
children  as  well  as  adults. 

Rescue  Night  is  available  in 
two  formats,  as  a  spray  and 
as  a  dropper. 


night 


Do  mind 
the  gaps 

Oralcare  specialist  Periproducts 
has  launched  a  range  of  interdental 
brushes. 

Denti-Brush  Interproximal 
Brushes  each  have  a  flexible  tip 
designed  to  minimise  breakage,  the 
manufacturer  says,  and  a 
protective  hygiene  cap. 

The  six-packs  of  brushes  are 
colour-coded  according  to  four 
sizes:  0.4mm  (pink),  0.5mm 
(orange),  0.6mm  (blue)  and 
0.7mm  (yellow). 

Periproducts  managing  director 
Richard  Bernholt  says:  "It  is  so 
important  for  pharmacists,  dentists 
and  doctors  alike  to  educate  their 
customers  and  patients  on  the 
importance  of  maintaining  a  good 
oral  health  routine  and  advising 
them  on  the  right  products  to 
achieve  this." 


Price:  £3.29/6 

Pip  code:  332-5214  (blue), 

332-5248  (orange),  332-5271 

(pink),  332-5198  (yellow) 

Periproducts 

Tel:  020  8868  1500 

www.periproducts.co.uk 


Brush  up  on  GUMs 


The  CUM  range  of  oral  healthcare 
products  has  been  extended  with 
the  launch  of  Trav-ler  interdental 
brushes. 

Sizes  range  from  0.8  to  2mm  and 
the  brushes  come  in  tapered  and 
cylindrical  designs,  the  tapered 
being  most  appropriate  for  difficult 
to  reach  areas.  The  brushes  are 
classed  as  step  three  custom  care 
products  in  the  CUM  range. 

Brush  heads  have  an 
antibacterial  chlorhexidine  coating, 
said  to  remain  active  for  up  to  two 
weeks  once  in  use.  The  brush  can 
bend  up  to  90°  and  a  detachable 
handle  aids  access  to  hard  to 
reach  areas. 

Packs  containing  10  Trav-ler 
brushes  for  the  price  of  eight  will 
be  available  initially. 


Price:  £3.15/8 

Trinity  Sales  and  Marketing 

Tel:  01235  838  590 


T-Zone  goes  online 


TV  and  online  advertising  for 
medicated  skincare  brand  T-Zone 
has  just  begun. 

The  television  campaign  is 
scheduled  to  run  on  CMTV  until 
mid-February,  targeting  teens 
and  their  parents.  It's  a  repeat 
airing  of  the  'Taxi'  creative  last 
seen  in  August. 

Online  activity  centres  on 
the  Bebo  social  networking 
site  where  an  alternative  ending 


to  the  ad  will  be  available  for 
download. 

Consumers  can  enter 
competitions  and  apply  for 
money-off  coupons. 

Meanwhile,  online  mailing  wi 
aim  to  reach  150,000  people. 

Product  info: 

EC  DeWitt 

Tel:  01928  756800 


Products  advertise 
on  TV  next  week 


Rash  move  by 
Bepanthen 

C  Bepanthen 


Nappy  rash  ointment  Bepanthen 
begins  a  national  television 
advertising  campaign  this  week. 

It  forms  part  of  a  £1.5  million 
support  package  with  further 
advertising  in  the  parenting  press 
and  online  sampling  activity 
planned. 

Running  until  the  end  of  March, 
the  TV  ad  shows  a  mum  using  the 
product  on  her  baby.  It  aims  to 
convey  the  brand's  'cares  and 
protects  from  the  causes  of  nappy 
rash'  claim. 


The  brand's  first  TV  campaign,  on 
air  in  2007,  boosted  brand 
awareness  from  17  to  46  per  cent, 
says  manufacturer  Bayer.  It  claims 
the  number  two  position  in  the 
market  with  a  10  per  cent  share 
and  is  growing  at  44  per  cent  year 
on  year  (source:  IRI  to  w/c 
November  2,  2007). 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


Benylin  Cold&Flu  Max  Strength  Capsules:  All  areas 

Benylin  Chesty  Coughs  (Non-Drowsy):  All  areas 

Bonjela:  C4,  five,  Sat 

Buttercups:  All  areas,  except  five 

Clearblue  Digital  Pregnancy  Test:  All  areas 

Covonia:  GMTV,  Sat,  five,  U,G,A,HTV,TT 

Night  Nurse:  All  areas 

Olbas  Vaporiser:  GMT,  five,  Sat 

Optrex:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

WindSetlers  and  Setters  Heartburn:  GMTV,  five 

PharmaSite  for  next  week:  Imigran  -  windows,  Imigran  -  in-store, 

Imigran  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  British  Heart 
Foundation 


■chmSmSheJi 


CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfas 
HTV-Wales  &  West,  LWT-London  Weekend,  M- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-We: 


ODAWARDS 


The  C+D  Awards  promise  to  be  the  pinnacle  of  the  2008  events  calendar 

Get  information  on  the  categories  and  how  to  enter  at  www  <  hr-mist.iinjfjru^gist  co  uWawards 


electronic 


register 


Tel:  01245  49S986 
www.pharniacy-eiy^igBnt.co.uk 
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Important  Announcement  % 
Concerning  Availability  of  * 

METROTOP  GEL  % 


We  are  happy  to  confirm  that  we  have  full  availability  of : 
Anabact  Gel:  0.75%  w/w  metronidazole  gel 


The  gel  is  indicated  for  the  treatment  of  malodorous  fungating 
tumours,  gravitational  and  decubitus  ulcers. 

Prescribers  are  recommended  to  consult  the  summary 
of  product  characteristics. 


Anabact  I5g  224-0075 
Anabact  30g  224-0083 


©TYPHARM 


For  any  enquiries 
please  contact: 

Dermatoldgy   

ot  .    „  ...    ^  01603  735200 

Skin  Care  -  We  Care 

www.typharm.com 


Category  M  Barometer 


fter  the  storm  whipped  up  by 
the  last  quarter's  radical  tariff, 
the  Department  of  Health  has 
introduced  some  welcome 
stability  by  making  only  minor 

tweaks  to  the  tariff  for  the  first  three  months 

of  2008. 

With  no  radical  changes  over  Q4  2007, 
much  of  the  devil  is  in  the  detail  with 
some  interesting  individual  product 
movements.  The  most  significant  change  is 
to  28  packs  of  phenytoin  sodium  100mg 
tablets,  which  have  been  slashed  from 
£113. 62p  to  £40.  This  is  a  major  product 
intervention  on  the  DH's  behalf  and 
something  that  could  potentially  be 
repeated  should  the  need  arise. 

Risers  in  the  latest  quarter's  figures  include 
100  packs  of  pergolide  50mcg  tablets,  which 
jumped  95  per  cent  to  £24.06  from  £12.34. 

In  Q4  there  were  no  increases  in 
reimbursement  prices  so  the  number  of 
rises  in  this  tariff  indicates  a  return  to 
business  as  usual.  This  shows  there  is  still  a 
high  level  of  market  pricing  volatility  as 
these  figures  are  set  on  manufacturers' 
ex-factory  prices. 


What's  hot 


-£16m 

January-March  2008 


The  annualised  amount  of  money 
removed  via  category  M 


\ 


Post-tariff  analysis  with  Generic  Eric: 


By  our  calculations,  this  revision  of  category  M 
reimbursement  prices  equates  to  a  1.6  per  cent 
reduction  which,  statistically  speaking,  is  in  the 
realm  of  no  change.  This  is  no  surprise  given  the 
outcry  from  pharmacy  after  £500  million  was 
sucked  out  of  purchase  profits  last  time  around. 

The  reduction  in  the  reimbursement  price  of 
phenytoin  100mg  tablets  is  not  the  first 


%  changes 


Product 

pack  size 

Oct  2007  tariff 

Jan  2008  tariff 

changes 

Chlordiazepoxide 

100 

£1.26 

£3.27 

+£2.01 

Trihexyphenidyl 

100 

£3.43 

£6.77 

+£3.34 

Pergolide 

100 

£12.34 

£24.06 

+£11.72 

Chlordiazepoxide 

500 

£9.17 

£16.74 

+£7.57 

lOmg  capsules 
Hypromellose 

10ml 

£0.89 

£1.52 

+£0.63 

What's  not 


Product 


Phenytoin  sodium  28 

100mg  tablets 
Ketoprofen 
100mg  capsules 
Ofloxacin 

Ciprofloxacin 

Levothyroxine  sodium  1,000 


pack  size   Oct  2007  tariff 
£113.62 


£15.14 
£8.63 
£1.46 

£12.08 


Jan  2008  tariff  changes 

£40.00  -£73.62 

£11.95  -£3.19 

£7.18  -£1.45 
£1.22  £0.24 

£10.29  -£1.79 


%  changes 


Data  and  analysis  supplied  by  Actavis 


example  of  the  DH  intervening  in  the  generics 
market  but  it  is  the  largest  impact  move  that  it 
has  made  and  it  appears  to  be  a  sensible  one. 

The  DH  uses  manufacturer  ex-factory  sales 
data  to  calculate  the  reimbursement  levels  of 
all  the  products  in  category  M.  If  the  price 
continues  to  rise  there  has  to  be  a  ceiling  and 
the  DH  seems  to  have  identified  it  for 
phenytoin. 

This  of  course  may  cause  some  short  term 
market  turbulence  and  pharmacists  should 
ensure  they  have  used  all  their  stock  in  Q4  so 
they  are  not  out  of  pocket. 

The  Category  M  Barometer  Index  has  now 
moved  to  59.6.  Remember  this  is  a  statistical 
analysis  which  tracks  how  reimbursement  has 
varied  since  the  inception  of  category  M  in  April 
2005  and  indicates  in  which  direction 
reimbursement  has  moved. 

If  we  examine  the  core  range  of  products  that 
were  in  category  M  when  it  was  launched  in 
April  2005,  we  get  some  insight 
into  future  projections. 

Previously  the 
reimbursement 
level  of  these 
products  had 
been  rising  as 
other  products 
(generally  off 
patents)  have  entered 
the  tariff  but  this  quarter 
it  has  slipped  slightly 
lower  to  73.5. 

Two  points  don't  make 
a  trend  but  it  does  look 
like  the  Department  is  to 
maintain  reimbursement 
levels  at  the  lower 
levels  implemented  in 
the  last  quarter. 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370 
or  email  accumulator@actavls.co.uk 


illaccumi 

HOW  TO  BUY  GENERICS 
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www.chemistanddruggist.co.uk/awards 
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Events  calendar 


Hypoparathyroidism  Awareness  Day 

January  5,  www. hypoparathyroidism  org  uk 

Food  Allergy  &  Intolerance  Week 

January  21-25,  tel:  01322  619898 
www.allergyuk.org 

Be  Loud  Bowel  Cancer  Campaign 

January  28-February  3, 

tel:  020  8892  5256  www.beatingbowelcancer.org 

Bug  Busting  Days 

January  31,  June  15,  October  31 

tel:  01908  561  928  www.nits.net/bugbusting 

C+D  Platinum  Design  Awards 

Shopfitting  design  awards,  Deadline  February  1, 

www.chemistanddruggist.co.uk 

Raynaud's  Awareness  Month 

February  1-29,  tel:  01270  872776, 
www.raynauds.org.uk 

Contraceptive  Awareness  Week 

February  11-17,  tel:  0845  122  8690,  www.fpa.org.uk 

British  Heart  Foundation  Valentine  Appeal 

February  14,  tel:  0845  241  0976,  www.bhf.org.uk 

National  Impotence  Day 

February  14,  tel:  0870  774  3571,  www.sda.uk.net 

International  Childhood  Cancer  Day 

February  15,  tel:  0116  249  4485, 
www.ukccsg.org.uk 

Eating  Disorders  Awareness  Week 

February  25  -  March  2,  tel:  0845  634  1414, 
www.b-eat.co.uk 


Marie  Curie  Cancer  Care  Daffodil  Campaign 

March,  tel:  020  7599  7777,  www.mariecurie.org.uk 

Ovarian  Cancer  Awareness  Month 

March,  tel:  020  8238  7605,  www.ovarian.org.uk 

Endometriosis  Awareness  Week 

March  2-8,  tel:  020  7222  2781,  www.endo.org.uk 

Prostate  Cancer  Awareness  Week 

March  10-16,  tel:  020  8222  7622, 
www.prostate-cancer.org.uk 

No  Smoking  Day 

March  12,  tel:  020  7739  5110 
www.nosmokingday.org.uk 

Deadline  for  C+D  Awards 

March  14,  www.chemistanddruggist.co.uk/awards 

World  TB  Day 

March  24,  tel:  0845  456  0995,  www.tbalert.org 

Brain  Injury  Awareness  Week 

March  31-April  6,  tel:  0115  924  0800, 
www.headway.org  uk 


National  Bowel  Cancer  Awareness  Month 

April  tel:  020  7381  9711 
www.bowelcanceruk.org  uk 

Parkinson's  Awareness  Week 

April  7-13,  tel:  0808  800  0303, 
www.parkinsons.org.uk 


PSP  (Progressive  Supranuclear  Palsy) 

Magnolia  Day,  April  8,  tel:  01327  322410, 
www.pspeur.org 

Mental  Health  Action  Week 

April  8-14,  tel:  020  7803  1101 
www.mentalhealth.org.uk 

Arthritis  Care  Week 

April  12-18,  tel:  020  7380  6500, 
www.arthritiscare.org.uk 

National  Depression  Week 

March  14-18,  tel:  0845  123  23  20, 
www.depressionalliance.org 

World  Haemophilia  Day 

March  17,  www.wfh.org 

National  MS  Week 

March  21-28,  tel:  020  8438  0700 
www.mssociety.org.uk 

National  Cystic  Fibrosis  Month 

May,  tel:  020  8464  7211,  www.cftrust.org.uk 

World  Asthma  Day 

May  6,  tel:  020  7786  4900,  www.asthma.org.uk 

Stroke  Awareness  Day 

May  13,  tel:  020  7566  0300,  www.stroke.org.uk 

National  Epilepsy  Week 

May  18-24,  tel:  0113  210  8800,  www.epilepsy.org.uk 

National  Smile  Month 

May  18-June  17,  tel:  0870  770  4014, 
www.dentalhealth.org.uk 

National  Allergy  Week 

May  19-23,  tel:  01322  619898,  www.allergyuk.org 

World  No-Tobacco  Day 

May  31,  www.who.int/tobacco/en 


Sickle  Cell  Awareness  Month 

July,  tel:  020  8961  7795,  www.sicklecellsociety.org 

Alzheimer's  Awareness  Week 

July  6-12,  tel:  020  7423  3500 
www.alzheimers.org.uk 

Sexual  Health  Week 

August  4-10,  tel:  020  7608  5240,  www.fpa.org.uk 


Pregnancy  Health  Month, 

September,  tel:  08707  777  676,  www.tommys.org 

Blood  Pressure  Association  Know  Your 
Numbers  Week 

September  8-14,  tel:  020  8772  4994, 
www.bpassoc.org.uk 

National  Eczema  Week 

September  15-21,  tel:  0870  241  3604 
www.eczema.org 


l-»   ,'c.Oii   :  ' 

Breast  Cancer  Awareness  Month 

October,  tel:  0845  092  0800 
www.breastcancercare.org.uk 


Everyman  Male  Cancer  Awareness  Month 

June,  tel:  0800  731  9468,  www.icr.ac.uk/everyman 

National  Osteoporosis  Month 

June,  tel:  01761  471771,  www.nos.org.uk 

Help  a  Heart  Campaign 

June,  tel:  020  7935  0185,  www.bhf.org.uk 

Stillbirth  and  Neonatal  Death  Society 

Awareness  Month  (SANDS) 

June,  tel:  020  7436  7940,  www.uk-sands.org 

National  Tampon  Alert  Week 

June  2-8,  tel:  0161  748  3123, 
www.tamponalert.org.uk 

National  Diabetes  Week 

June  8-14  tel:  020  7424  1000 
www.diabetes.org.uk 

For  Relief  of  Glaucoma  (FROG)  National 
Awareness  Week 

June  9-15,  tel:  01233  648  170,  www.iga.org.uk 
Breathe  Easy  Week 

June  16-21,  tel:  08458  50  50  20,  www.lunguk.org 
C+D  Awards  Night 

June  18,  www.chemistanddruggist.co.uk/awards 

Myeloma  Awareness  Week 

June  21-28,  tel:  0131  557  3332, 
www.myelomaonline.org.uk 


Lupus  Awareness  Month 

October,  tel:  01708  731251,  www.lupusuk.com 

World  Mental  Health  Day 

October  10,  www.wfmh.com/wmhday 

Lung  Cancer  Awareness  Month 

November,  tel:  020  7840  7840, 
www.macmillan.org.uk 

Ask  About  Medicines  Week 

November  3-7,  tel:  01225  333838, 
www.askaboutmedicines.org 

Scleroderma  Awareness  Week 

November  3-9,  tel:  01270  872776, 
www.raynauds.org.uk 

World  Diabetes  Day 

November  14,  www.worlddiabetesday.org 

Mouth  Cancer  Awareness  Week 

November  16-22,  tel:  0870  770  4014, 
www.mouthcancer.org 

Indoor  Allergy  Week 

November  17-21,  tel:  01322  619898, 
www.allergyuk.org 

World  COPD  Awareness  Day 

November  19,  tel:  08458  505020, 
www.lunguk.org 


World  AIDS  Day 

December  1,  tel:  020  7814  6767, 
www.worldaidsday.org 


To  promote  an  event  (branch  meeting,  LPC 
event,  conference  etc)  or  to  share  your  post- 
event  photos  and  news  with  C+D's  readers, 
follow  the  simple  guide  to  posting  online  at 
www.dwmistanddruggistco.uk/events 
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Important  changes  to 


CD 


subscrip 


Since  the  1940s  pharmacists  in  the  UK  have  found  the 
information  published  each  month  in  the  C+D  Price  List 
invaluable,  enabling  them  to  order  products  using  the 
unique  PIP  code,  as  well  as  to  check  prices  and  other 
product  details. 

However,  the  world  has  changed  considerably  and  greater 
usage  is  now  made  of  the  Price  List  in  its  electronic  format 
than  the  printed  monthly  book.  Although  many  pharmacists 
might  not  be  aware  of  it,  most  dispensary  computer 


Electronic 


■  1 

Print 

CD 

systems  and  pharmacy  EPoS  systems  rely  on  elements  of 

the  C+D  database  to  function  effectively. 

Given  this  'shift',  it  has  become  unrealistic  to  base  charges 

for  this  data  solely  on  the  subscription  for  C+D  publications. 

Today's  customers  require  more  flexible  options. 

For  2008  we  have  introduced  a  new  set  of  subscription 

options  which  allow  pharmacists  to  choose  between  print, 

electronic  or  web  access  or  a  combination  of  all  three.  For 

more  information  visit  www.chemistanddruggist.co.uk/subs 


Electronic 
and  print 


Subscription  hotline  01858  438809 


>007 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SET  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Products  and  Services 


PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

Sell  now  and  save  an  extra  8%  in  tax! 

We  are  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas. 

With  the  changes  in  taper  relief  coming  into  force  in  April  2()()X,  take  advantage  and 
sell  now 

Wc  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered  Our  aim  is  to 
make  the  process  as  last  and  stress  free  as  possible  for  you. 

l  ake  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524 1 62  or 
Yakub  Patel  on  07930  577799. 


PHARMACY  BUSINESS  TRANSFER  LTD 

We  are  experiencing  a  very  high  level  of  sales  across  the 
country  in  all  price  brackets  from  £500.000  to  over 
£3,000,000  and  we  need  PHARMACIES  URGENTLY 
for  clients  looking  to  purchase  with  funding  agreed. 
ALSO  REQUIRED  ARE  GROUPS  LOOKING  TO  SELL. 
We  are  retained  by  a  number  of  companies  wanting  to 
pu  rchase. 

Any  size  group  around  the  country  will  be  considered. 
Please  contact  Denis  O'Leary  in  confidence  on 
01206  323808  or  mobile  07920  476222 
email  denis.oleary@pharmacybusinesstransfer.co.uk 


Business  for  Sale 


A.  MEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

Mew  fast  growing  revenue  stream 
Recommended  starter  pack 
Top  selling  veterinary  products 
Includes  wormers  and  flea  treatments 
I  till  hack  up  and  p.o.s.  support 

Please  visit  us  at  the  pharmacy  show  stand  HIO  at 
The  NEC  on  the  1        and  1  5"'  October. 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales@evsdirect.co.uk 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

OS 494  722224 
email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


n 


Hutthings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

National  Pharmacy 
I  r\sso<  ialion  .1 
Approved  Supplier 


r1 


Hi-thetteMt&MpMywi 


Computer  failure  stops 
your  business  dead 

PSL  fix  92%  of  all  faults  within  6  hours 
Can  your  IT  supplier  say  the  same? 


For  more  information  please  call:  01  254  833  338 

Positive  Solutions  ltd.  Solutions  House.  School  Lane.  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


Shopfitting 


phone:  0800  9700  102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


modiolus- 

S  ADDING  VAL 


U  E 


Chemist+Druggist 

Price  service  ~ummA 


VITABIOTICS 

Brand  Leading  Innovation  in  VMS 


Wellwoman  /Ifenopace' 


well  man 


This  Supplemenl  updates  the  latest  Chemist  &  Druggist  Monthly  Price  List.  It  provides  a  list  of  amendments  for  this  week 
only.  This  supplement  should  not  be  discarded  until  receipt  oi  the  next  monthly  price  list.  Trade  prices  are  per  unit  unless 
otherwise  stated. 

Italic  figure  lit.  1 4)  is  the  manufacturers  recommended  price.  Light  upright  ((1.14)  is  a  suggested  guide.  a  =  price  advanced. 
r=  price  reduced.  •=  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Two  simple  rules  for  price  checking. 
I.  Look  under  'This  Week's  changes'.    It  price  is  not  listed  2.  Refer  to  the  last  main  price  list.  Price  is  latest  untitled. 


This  week's  changes  to  the  January  Price  List. 


PIP  code  Trade    \  \  I  Retail 


I'll- lock-     Trade    VAT  Retail 


ACETEST  (Bayet  Diabeiesl  are) 

classii  (M7-6697,  soft  mint  096-0518.  ci 

olminl  225 

■9430 

reagent  tablets 

Itltl  000-1958 

3.53 

s 

il 

toothpaste 

ALVESCOlNycomed  UK  1  Id) 

sensitive  whitening  pump  looml 

.1.14-2706 

2.1  17(12) 

S 

2.79 

(i  i*i  Ic.umidel 

ulir.i  l as  its  protection 

Effective  January  1 

large   '  50ml 

0054668 

7  20(12) 

S 

0.85  osi 

1 

inhaler  gOmcg 

120  297-1216 

28  56 

S 

POM 

COLORSPORT  (Ultra  Glow  Cosmetics) 

I60mcg 

60  110-8361 

16  80 

s 

PI  iM 

Effet  tive  limitary  i 

I60mcc 

120  310-8271 

13.60 

s 

POM 

hpsiams  gold 

2  83 

s 

4  99 

IMOXIL  (GlaxnSmithKline  UKl 

tropit  219-2946.  blush  219-2961.  coral  0? 

5.4W5,  ret 

1075-8201 

.1 

latnoxii  illm) 

spice  075-8219,  wK  075-7773.  velvet  075-  7955.  (hum-  075-7989 

a 

syrup 

ruse  075-  76  74.  plum  075- 7724.  sweet  upri 

at  CO-309  326-6376 

a 

S  1-  (sucrose  tree)  I25mg/5ml 

100ml  i)l2-24lh 

0  59 

s 

POM 

.1 

silvet  rose  CO-3 10  326-6384 

.1 

250mu/5ml 

100ml  001-0830 

0  59 

s 

POM 

d 

DIAZEMULS  (Aclavis) 

•\NA1MS  JOIVI  PAIN  iWvelh  Consumer  Hcillliiarc) 

(diazepam  5mg/ml) 

(ibuprajen  200mg) 

emulsion                          10  2nd 

0(16-1586 

960 

5 

...  POM/COS 

a 

tablets 

Id  11I-845X 
48  .1.11-8466 

17  59(121 
III  15(1) 

s 

s 

2.46  est 
5  71  p 

DPODS  (EMS  Medical) 
disereel  proof  ol  dose 

\SCK\SIA  MICKOI.K'I  (H.ivci  Diahclcs  fare) 

reminder  system  Dl'oioo 

.1.1.1-8704 

59  52(4) 

s 

24  99 

linger  pricking  device 

242-2«li 

.194 

S 

DUREXlSSL  International) 

f  VA I  exempt  la  dmbi-in  \  when  presenting  a  ( IP  lettei  i 

ring 

IZOSTIXlBayei  Diabetes  Care) 

Play  Vibrations 

313-61 16 

2.3  91(6) 

s 

6  99 

teagenl  strips 

25  002-2780 

27  97 

s 

d 

EAREX  \I)V  ANC'E  (SSI  Inienrjl1011.1l) 

B10-CARNITINE  (PharmaNord) 

{urea  hydrogen  peroxide  5.28f7rl 

Effet  live  January  1 

earwax  removal  15ml 

331-0182 

13.71(6) 

s 

4  65  MD 

capsules  25()niy 

ill  528-6481 

42.10(5) 

s 

9  95 

[ 

ELEGANT  TOUCH  (Original  Additions) 

125  525-2624 

16  95 

s 

19  95 

[ 

cosmetic  sponge 

BIO-I  IGH1  (Bioconceplsl 

large  oval 

.124-2567 

5  70(6) 

s 

;.59 

d 

1  day  detox 

200ml 

52  201  (1) 

z 

I2.99SL 

cosmetic  sponges 

island  fruits  259-9694.  citrus  fruit. 

083-8813.  mid  fruits  083-8821 

d 

round  1 

124-2609 

5  70161 

s 

1.59 

d 

woodland  fruits  209-2047 

d 

EYES 

BODY  MOODS  (Original  Additions) 

eyelash  curler 

000-6197 

7  14(61 

s 

I  99 

d 

Facial  hair  removei 

40g  117-044(1 

11.46(61 

s 

2  99 

d 

FACE 

CITY  CHICK  (Original  Additions) 

cosmetic  mirror 

114-4920 

5  14(61 

s 

d 

irystjl  dowel  nail  stickers 

518-9552 

8  88(12) 

s 

1.25 

-1 

WANK  VRl 

eyelash  curler 

119-0196 

5  .14(6) 

s 

1  49 

,1 

age  delving  hand  cream  lOOnil 

122-8475 

1.168(61 

5 

3.99 

d 

lash-lasik  heated  eyelash  turler 

124-8606 

111  (18(6) 

s 

2  99 

d 

hair  thinning  scissors 

111-11275 

17  82(61 

s 

4  99 

d 

11)  nail  stickers 

stop  biting  4022121 

10.1-8971 

10.20(6) 

5 

2  9" 

d 

city  chick 

112-9988 

708(12) 

s 

0.99 

d 

trench  manicure  kits 

2.3  76(6) 

s 

6.95 

jusi  nails 

/nm  h  mi  bun  .104- 1159.  (rem  h  art  pink  304- 1167 

d 

decorated 

27  I2(24i 

s 

1  99 

manicure  sikks 

Ititlen  '11)2-1127  328-4569.  tmotn 

>HI24l2ti  328-4585 

d 

professional 

013-2456 

3  54(6) 

s 

0.99 

,1 

dull  it  1  n»  hum  'HI24I2X  128-1508 

d 

MLS 

COLGATE  (Colgate-Palmolivel 

(lower  nail  art  4035008 

303-3008 

16.92(6) 

s 

4.95 

.1 

Effective  January  1 

glue  es  removers  duo 

106-8749 

17  10(6) 

s 

4  99 

d 

Plax 

Miss  Eleganl  Touch  trench  pink 

anti-plaque  rinse 

250ml 

7X4(6) 

s 

2  /9SL 

4020300- 

310-07.32 

13.6816) 

s 

3  99 

30 


Calprofen  starts  to  work  within  1  5  minutes  to 
reduce  fever  and  lasts  for  up  to  8  hours.  It  also 
provides  a  little  added  extra  -  the  reassurance 
that  parents  are  looking  for.  Give  them  Calprofen, 
ibuprofen  from  the  makers  of  Calpol. 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information:  Legal  Category:  200ml  bottle 

P,  100ml  bottle:  GSL  Further  information  is  available  from:  Pfizer 
Consumer  Heolthaiie,  Walton  Onks,  Dorking  Rood,  lodworth,  Suney  KT20  7NS. 
www.calpol.ro.uk 


3  +  months 


Powerful  Relief 
of  Aches,  Pain 
6  Fever 


Contains  ibuprofen 


OOAWARDS®© 

www.chemistanddruggist.co.uk/awards 


rade    V  VI  Retail 


Miss  Eleganl  Touch  trench  sparkle 

4020301- 


3 1(1-117(18 


13.68(6) 
8.46(31 
310-9030,  Arm-  3I0-904H 


ceramics 

angelina  110-9014,  tmdrev  110-9451. 

hridgel  310-905}.  celluloid  110-9063,  eh:ahcth  310-9071 

trace  U0-90H9.  grela  110-9097,  hulk  310-9103,  lalherine  110-9113 

marilvn  310-9121,  murlene  310-9022,  raaael  110-9139,  ma  110-9147 

icurlei  310-9134,  ulvei  xrten  110-9162,  wphia  310-9170 

Ursula  310-911313,  rhien  110-9006 
French  decorated 

bare  pearl  thort  320-HH24,  pml  pearl  slun 
French  decorated 

,«*/>>»  120  HH32 
nail  an 

aquarium 

bedazzled 
nail  an  kil 

dimensional  flown  powei  4035004- 
nail  lips 
full  cove  Is 

with  glue  &  buffer  10(1 
radianl  finish 

lianil  &  nail  scrum  30ml 
Totally  Bare 
petite  aval  206-6934 
EYLURE  (Original  Additions) 
easy  tweezy  soothing  gel 
eyebrow  k  eyelash  grooming  slenuls 

6008006- 

make-up  correctoi 
mini  eyelash  curler 
pteeisnm  eyelash  eiirlei 
pre-lweeze  soothing  balm 
lusli  lash  metallic 

gold 324-2526.  silvet  124-2342 
waterprool  lopcoal 
eyebrow  &  eyelash 
Uarryn  Flelt  liei 

professional  eyeliner  brush 
professional  foundation  brush 
prolessriinal  defining 

tan  brush 
professional  lash 
&  brow  wand 
FENACTOL  (Discovery  Phanns) 

\diclojcnui  75mgl 
Effective  human  2 

lablels  SK  56 
FENACTOL  RETARD  (Discovery  Pliamrs) 

(dielafenat  lOOmg) 
Effective  January  2 

tablets  28 
FLOXAPEN  (Aelavis) 
(fluclmai  dim) 
capsules  250nig  2X 

500mg  2X 
powder  tor  svrup   125mg/5ml  MlUni] 
250mg/5ml  100ml 
FOKMUK  HlB.oioiueplsl" 
for  spot  prone  skins 

body  wash  100ml 

Nightshirt  15ml 

SkinShield  100ml 

SkmWash  100ml 

SpotPen  6ml 
GELCLAIR  (Cambridge  Laboratories) 
Effei  nvr  January  I 

eoneentrated  gel  lor  dilulion 

21  sachcls 
GLUCOLET  2  (Bayer  Diabetes  Care) 

tinker  lance 
GLUCOSYSTEM  (Buyei  Diabetes  Card 
reagent  slops  lor  Ames 
high  range  control 
low  range  control 
normal  ranee  control 
GLUTAFIN  (Glutafin) 
gluleii  &  wheal  live  proditt  t\ 
pizza 

pizza  bases  221  ly 

GLYMIEL  (Original  Additions) 

gel  1 00ml 

GYNOL  II  (Marlborough  Pharmsl 

(nonoxynol  I 
Eflci  live  January  I 

contraceptive  jelly  81g 
III  I  I'S  SHIP  SNORING  (Ceula  Healthcare) 

spray  19ml 
9ml 

HENARA  (Keyline  Brands) 
Effective  human  4 
colour  enhancing  conditioner  250ml 

dad  225-4589,  golden  225-4563.  ml  225-4371 
colour  enhancing  shampoo  250ml 
dad  225-4613.  golden  225-4597,  red  225-4605 


<  oo 

4.95 


23.94(6) 

s 

o  oo 

i  120-8816 

24  78(6) 

s 

7.25 

324-8655 

13  50(6) 

S 

3  95 

322-72211 

17  10(6) 

s 

4  w 

298-0399 

1  1  5016) 

s 

3.95 

295-0335 

141)2(0) 

S 

9.95 

245(1327 

34  1)2(0) 

s 

9.95 

322-8 121 

27  30(0) 

5 

7  00 

15  54(0) 

s 

4  55 

228-4966 

23.22(6) 

5 

t,4'l 

215-0141 

8  881  12) 

X 

1  48 

214-14X2 

14  26(6) 

X 

3  <><> 

320-78X3 

1068(12) 

s 

2  00 

085-5494 

10681  12) 

s 

2  oo 

318-9479 

26  76(6) 

s 

740 

3(1  7X(6) 

s 

.S'oy 

3|S-t)503 

21  4210) 

s 

5.yy 

287-755.3 

loo2(0) 

s 

4.95 

287-7571 

24  7X16) 

X 

7  25 

322-0771 

23  76(6) 

s 

6  95 

322-118(1! 

16.92(6) 

5 

4  9} 

270-03(12 

10  05 

s 

270.03111 

6.95 

s 

1145- 71185 

(i  70 

X 

045-71(11 

1  3  ol) 

X 

026-8961 

4.19 

X 

1)1.3-7166 

X  15 

s 

275-11537 

IX1I0|6) 

X 

3  43 

2.34-3671 

IX  90(6) 

X 

•' 

2(17-4023 

IX  011(6) 

s 

: 

2(17-4015 

IX  0016) 

X 

5  45 

1137-4(141 

IX  'II l|6] 

X 

5  45 

277-5041 

30  44 

s 

(113-1193 

ODD 

X 

(123-4757 

7  03 

s 

1)2.3-4740 

7  03 

.X 

(1411-0458 

7  03 

s 

237-7364 

32  4818] 

z 

540 

(118-2130 

6  78(6) 

S 

,<■  oy 

1)16-6281) 

4  25 

S 

278-2878 

41  04(6] 

X 

//  99 

288-5564 

23  04(0) 

X 

t,  00 

s 

2  39 

hen 


150ml  225-4h3'l 
4()lle  043-1262 


1(1(1  020-0577 


shine  enhancer 

treatment  was 
ICTOTEST  (Bayer  Diabetes  Care) 

reaecnl  tablets 
IMPACT  iWuams  Consumer  Health) 
enteral  teed 

tlesihag  pouch  500ml  288-9038 

glass  bottle  5o(iml  288-9095 

KETO-DIASTLX  (Siemens  Medical  ) 

reagent  strips  5o  036-6252 

LITE  (Original  Addilionsl 
hair  lightening 
spray  038-9437 
MAM  (Mam) 
(distributors  The  Miles  Group) 

Bottles 

!cedin»  FB080l-270ml  3  34-l()7() 

MINILET  (Bayer  Diabetes  Care) 
end-cap  and  lancet 


MOSQUITO  MILK  (Bioconcepts) 

insect  repellent 
MUSC1ML  (Tnmty-Chiesi  Pharms) 
(prot  vt  iidine  5/ngJ 

lablels 

Mllll  IGAN  RETARD (Grunenthal) 

[tramadol  lotting} 
Effective  human  I 

lablels 
prolonged  release 
OAKMEDOP  HON  (Oakmed) 
Etla  live  Jonuan  I 


25  023-4781 
201)  02.3-47')') 


50ml  002-5841 


12  75 
12  75 

537 
17  22(6) 


3  17 

2  3  I 


iiroslouiy 
Bi-Form 


\ap  1  overing  i3  ivindo 
ORAL  IMPACT  (Novariis  C 
nutritional  supplement 
coffee  sachets  251-9IH9.  ,  \trm 
tropical  fruits  sin  litis  251-9205 
OSMOHALEIPharrnasisPharms) 
(mannilol  635nig} 
powder  lor  inhalation 
OXYAI.  (Kestrel  Ophlhalmics) 

lubricating  opbibalmic  solution 
PVLMOUNE  l(  ..Icale  I'almolnc) 
Effective  January  I 
shampoo  4 
Win'  334-26X0 
PERFECT  10  (Original  Addilionsl 

slop  lashes 
PIRITON  11  llaxoSmithKlinc  (  onsumei 

f< hlorphenatnine  4tnvi 
Effei  tor  laiumry  I 
allergy  tabids 
PROTIUM  (Nycomed  UK  Lid) 

(pantoprazole) 
Effective  human  I 

intravenous  injection 

40mg 

lablels 
enteric  coated  20mg 
40mg 
A  I  I 


211  13mm 
HI  I  WOK  333-7367 
Health  I 
5  74g 

nets  25/-9W 


Trade    VAT  Kthiil 


34  4(1        /  BS 


257-7401 
234- 1021 


ell 


SIMPKIN'SlSimpk 
biscuils 
eranbi 

lozenges 
sugar-tree 
wildbetT)  menthol 
STESOLID  (Aelavis) 
{diazepam) 
reclal  lube  5mg 
Htm 


032-5308 
032-5316 


14  18(6]     S  A69GSI 
7-/72* 
17.6(1(12)  X  2.29GSI 


SI  lit  PSILS  (Reckiti  Benckiscr  Healthcare) 
(umylmetai  renal  0.6mg,  dii  htorohenzyl  ah  ahal  l.2ing) 
lozenges  ().6mg  16 

original  00913513  327-1713  hn  <$  Dm  0091354  3 
lozenges  0.6mg  16 

honey  S  lemon  .127-3158.  original  327-3166 
SYNVISC  ONEIGenzyme  Biosurgery) 
(Avian  g-j  20 } 

pre-synnge  0ml   333-6625      205  00  X 

rHERMOSKIN  (Sea-Band) 
Effei  nvc  lamuiiy  I 
heal  retainers 

armslme  321-1067        4  53  X 

TOUCH  OF  SILVER  (Keyline  Brands) 

Effective  January-  4 

condilioner  10ml  1)18-2121        134(6)  S 

harrspray  250ml  OIX-.3475        1 34|6)  X 

shampoo  100ml  016-31)22        1  34(6)  S 

styling  mousse  75ml  041-6578       1 34(6)  x 

W  A\-A-UAYl(>n=mal  Addilionsl 


bikini  line  was 
ingrown  terminatoi 
no-beat  gel  was 
was  roller  svslem 

tacial  hair  remover 
lor  sensitive  skin 

precision  tacial  hair 
removal  kil 

underarm  was  strips 
Willi  green  lea  ei  aloe 


Mill  1 1 126- 


270  X568 
303-32X1 
277-4255 
316-61171 

316-6063 

213-1475 

316-5248 


22  80161  S 

II  14(61  X 

30  06(6)  X 

26  64(61  X 

15  12(6)  X 

412(6)  X 

15  12(61  S 


10  75(12)  X      I  2'i 


13  6X161      X  1.99 


20  41(6)     X      3  00 


12  II 

'I  Id 


X  70(61     /  189 


1005i24l   X  llli 


7.31  S 
9.31  S 


;  1 1 

7.85 


I  20 

3  03 
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Alston  Garrard  &  Co  I. id 

(Code  40521 

Modbur)  House 

New  Mills  Business  Park 

Mudburv 

Devon  PL:  I  OTP 

Tel  OI548  83I530 

1  jv  01548  831560 

Vltana  Pharma  I  id 

(Code  544) 

Three  Globeside  Business  Pa 
Fieldhouse  I  .me 
Marlow 

Buckinghamshire  SL7  !H/ 
Tel  01628646400 
pj\  01628  6464OI 

Bioconcepts  l.ld 

(Code  1715] 
Ponsmoulh  Technopole 
Kingston  Cresccni 
Portsmouth 
Hampshire  P02  8FA 
Tel  023  9265  X24U 
Fa,  0239265  8241 
Email  inlo(f?'bioLoncepls  co 

Dalkeith  Laboratories  l.ld 

(Code  I242i 

2  Park  Slreet 
Wuhurn 

Bedfordshire  MK179PG 
Tel  01525  2'I2144 
Fax  UI525  2l)2t4h 


Amendments  to  list  of  Generic  Products 

Symbols  are  '—new;  i— insert;  d=delete;  c=change/correction 


iMITRIPTYLINE  (Wockhardt) 
tamitriptyline  Khni;i 
tablets 

CO-CODAMOL(Actavis) 

Uo-codamol  30/S00mg) 
Effet  me  January  8 
ubleis 

t  OPROXAMOL  (Crescent  Pharmal 
(co-proxamol  12  V32Smg) 
ubleis 

(  O-PROXAMOI  (Ranbaxy) 
u o-praxamol  32  5/325mgi 
tablets 

CO-PROXAMOl  illillu.issPh.nmsi 
(<  o-proxamol  32  5/32Sntg) 
tablets 

CO-PROXAMOL  (M  &  \  Phai  chem] 

(i  u-proxainnl  O  5/.?25hij?) 
Ijbleis 

CO-PROXAMOL  (Sandozi 
(i  o-proxamol  32  5/323mg) 
ubleis 

CO-PROXAMOL  (Co-Pharmal 

(co-proxamol  32  $/32$mg) 
tablets 

CO-PROXAMOl  [KaribKemi-Pharml 
( i  O'proxamol  32  5/325mgl 
ubleis 

CO-PROXAMOL  (Milpharail 

f  co-proxamol  32. 5/325mg  I 
Ubleis 

ISOTRETINOIN  I  Hillcro  P 

(isoirelinoiat 
capsules  5mg 
20mg 

RISPERIDONE  iRaliopharm) 
trisperidonel 
i in i- Jispersibk-  tablets 
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1 1 J 
100-1270 
KIIMIIXIi 


III5-S775 
108-0365 


106-0292 
HI7-fiX7h 

109-  4X79 

110-  9545 


56  113-9500 
5b  113-9518 


Trade    \  A  I  Kvt.nl 


HIM 
POMD1 


I  racle    \  A  I  Retail 


28  113-9351 
2X  1 13-9369 


POMDl 
Is  ISIHT 


Calprofen  starts  to  work  within  1  5  minutes  to 
reduce  fever  and  lasts  for  up  to  8  hours.  It  also 
provides  a  little  added  extra  -  the  reassurance 
that  parents  are  looking  for.  Give  them  Calprofen, 
ibuprofen  from  the  makers  of  Calpol. 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information:  Legal  Category:  200ml  bottle: 

P,  100ml  bottle:  GSl  Further  information  is  available  from:  Pfizei 
Consumei  Healthcare,  Walton  Oob,  Dorking  Road,  Tadwortb,  Surrey  KT20  7NS 
www.calpol.co.uk 


3  + months 


Powerful  Relief 
of  Aches,  Pain 
&  Fever 


Contains  ibuprofen 
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Winning  formu 

,  of  Mount  Elgon  Pharmacy  in  Wimbledon,  was  Overall  Winner  at  the  UniChem 
Pharmacy  Awards  2007,  after  building  up  a  successful  business  in  just  two  years 


1  was  told  that  no  one  wins  the  UniChem 
I  award  in  the  first  10  years  of  having  their 
I  business.  I  have  won  it,  and  hopefully 
I  set  an  unprecedented  record,  after  only 
I  two  years. 

I  believe  that  pharmacy  needs  to  adapt  to 
change,  especially  in  light  of  the  new  pharmacy 
contract.  Multiples  and  supermarkets  are  driving 
prices  down  so  we  need  to  look  for  ways  of  using 
our  expert  knowledge  and  grab  niche  markets. 

All  customers  in  any  business  are  price 
sensitive.  Our  customers  are  encouraged  to 
inform  us  if  we  are  not  competitive.  A  price 
matching  policy  is  in  place,  at  the  management's 
discretion,  to  ensure  that  the  sale  is  not  lost  to  a 
competitor  Price  comparison  surveys  are  also 
done  with  local  competitors  like  Superdrug  and 
Co-op  and  we  put  price  comparison  posters  in 
the  window,  for  instance  Superdrug  versus 
Mount  Elgon. 

However,  the  pharmacy  could  not  compete 
with  the  prices  offered  by  the  multiples  and 
supermarkets  on  nappies.  So  we  decided  to 
attract  new  customers  by  introducing  a  unique 
offering:  eco-friendly  nappies.  We  have  now 
acquired  exclusive  rights  in  this  area  with  the 
various  cloth-nappy  suppliers. 

Independents  have  the  flexibility  to  adapt 
their  product  offering  to  meet  their  customers' 
needs.  This  flexibility  gives  us  the  edge  to  deliver 
locally  enhanced  retail  services. 

We  studied  the  demographics  very  closely  to 
determine  the  type  of  products  that  we  offer  in 
the  pharmacy.  The  borough  of  Merton  has  an 
above  average  population  in  the  20  to  40-year- 
old  age  group.  Using  customer  surveys,  our  retail 
offerings  are  heavily  weighted  to  baby  products, 


Out  of  hours 


I  relax  by  spending  lots  of  time  with  my 
beautiful  daughters,  Jasmina  and  Aleena. 

My  desert  islands  discs  would  be  One 
Moment  in  Time  (Whitney  Houston),  Man  in 
the  Mirror  (Michael  Jackson)  and  Brown  Eyed 
Girl  (Van  Morrison) 

My  guilty  pleasure  is  a  pint  of  cider  and 
black  and  a  curry. 

The  three  guests  I  would  invite  to  my  ideal 
dinner  party  would  be  Mahatma  Gandhi, 
Nelson  Mandela  and  Bob  Paisley. 

My  dream  date  would  be  Lara  Croft  from 
Tomb  Raider  and/or  Angelina  Jolie,  but  I'm 
lucky  as  I  have  both  of  these  rolled  into  one 
-  my  partner  Shilpa. 


organic  health  foods,  eco-friendly  products  and 
complementary  medicines.  We  have  customer 
satisfaction  surveys  to  gauge  customer 
satisfaction  of  the  services  we  provide  We  also 
use  the  surveys  to  identify  products  that  our 
customers  want  us  to  stock.  We've  adapted  our 
products  to  meet  the  needs  of  'local'  customers 
and  strongly  feel  that  our  level  of  service  is 
superior  to  any  local  competitor. 

Our  pharmacy  supplies  its  own  branded 
organic  health  foods.  The  inspiration  came  after 
visiting  the  Natural  Trade  Show  in  Earls  Court.  I 
asked  my  customers  whether  it  would  work 
locally  and  then  sourced  a  high  quality  supplier. 
We  sell  goji  berries,  almonds,  cashews,  porridge, 
muesli  etc,  all  branded  with  the  pharmacy  name. 
It  has  been  a  tremendous  success  and 
encourages  the  public  to  eat  healthily.  Each 
product  has  information  provided  as  to  its 
health  benefits. 

I  believe  it  is  very  important  for  all 
pharmacists  to  increase  public  awareness.  Keep 
your  publicity  campaign  'rolling'  so  that 
whenever  a  new  service  is  introduced  you 
advertise  in  the  press  and  also  use  your  window 
displays  positively.  Our  pharmacy  also  publishes 
a  regular  newsletter  to  inform  our  patients  of 
the  services  we  provide.  It's  produced  in-house 
using  Microsoft  Publisher  and  a  colour  laser 
printer.  We  are  key  professionals  delivering 
healthcare  services  to  the  community  and  the 
message  needs  to  be  constantly  sent  out  It's 
also  great  fun. 


r 


Supported  by 





Under  the  white  coat 

The  best  part  of  my  job  is  the  banter  with 
customers  and  helping  improve  their  quality 
of  life.  The  worst  part  is  not  having  enough 
hours  in  the  day. 

If  I  was  in  charge  of  pharmacy,  I  would  allow 
us  access  to  clinical  data  and  open  the  doors 
for  us  all  to  provide  extended  services. 

When  I  was  younger  I  wanted  to  be  a 
magician  like  Harry  Houdini. 

If  I  wasn't  a  pharmacist,  I  would  want  to  be 
a  world  class  opening  batsman  like  Sachin 
Tendulkar  or  a  Premiership  footballer  playing 
for  Liverpool  like  Fernando  Torres 

The  weirdest  and  scariest  moment  in 
pharmacy  was  when  I  took  over  the  existing 
business  two  years  ago,  not  knowing  if  I  had 
made  the  right  move  and  whether  I  would 
be  successful. 


Tablets 

A  Thornton  &  Ross  brand 


33 


From: 
Date: 

Subject: 


Hawkeye  on  the  web 


The 


theory 


goes 

that  the  consumed 
mud  coats  the 


gastrointestinal  tract 


and  absorbs 

the  toxins 


A 

if  • 


s  night  follows  day,  the  annual 
bingefest  that  is  Christmas  is  followed 
seamlessly  by  heartfelt  new  year's 
resolutions  to  be  healthier  and  fitter, 
i  At  this  time  of  year,  weighed  down 
with  food,  drink  and  an  accompanying  guilty 
conscience,  people  go  in  search  of  a  quick  fix  that 
will  cleanse  their  bodies  of  toxins  and  ideally  make 
them  slimmer  in  the  process. 

The  detox  can  take  many  a  form.  One  of  the 
more  extreme  examples  is  the  practice  of 
geophagy  or,  if  we're  being  more  blunt  about 
things,  eating  dirt.  Although  there's  debate 
about  the  practice,  the  theory  goes  that  the 
consumed  mud  coats  the  gastrointestinal  tract 
and  absorbs  the  toxins  we've  been  busy  ingesting 

(  )• 

Thankfully,  companies  go  to  the  trouble  of 
choosing  the  type  of  mud  that's  best  for  the  job 
and  repackaging  it  into  capsules.  Moor  Spa,  for 
example,  offers  dirt  only  from  the  finest 
therapeutic  Austrian  and  Hungarian  lowland 
moors  (  ). 

The  public's  appetite  for  such  remedies  to  the 
party  season  can  be  good  business.  But  things 
could  be  even  better  if  the  established  need  for  a 
short-term  detox  is  superseded  by  a  more  measured, 
long-term  approach.  If  you  prefer  a  buzzword,  let's 
call  it  pretox  (  ).  Pretox 


takes  some  of  the  emphasis  away  from  cure  and 
introduces  an  element  of  prevention.  It's  a  more 
balanced  approach  that  sits  squarely  in  pharmacy's 
comfort  zone,  with  medicine  to  soothe  the  self- 
inflicted  pain  alongside  advice  on  diet  and  exercise 
to  help  patients  stay  healthy. 

Effectively  it's  a  healthier  approach  to 
being  healthy  -  sounds  like  a  good  new 
year's  resolution  to  me. 


— 

i 

Cot  a  topic  for  Hawkeye? 
Email  thawkinsta'cmpmedica.com 


•  •  •  • 


Got  your  photos  back  from  the  Christmas 
party?  Email  them  to  us  and  we'll  post 
them  on  the  Chemist+Druggist  website  so 


OOAWARDS 


The  C+D  Awards  promises  to  be  the  pinnacle  of  the  2008  events  calendar. 
Get  information  on  the  categories  and  how  to  enter  at 


Are  you  hiding  a  sparkling  writing  talent? 


Can  you  entertain  and  inform  your  peers  with  details  of  your  day- 
to-day  experiences  in  pharmacy7  Why  not  enter  C+D's  search  for 
a  blogging  star.  Find  out  more  at 


r  t 


Sign  up  for  C+D's  free  email  newsletters  at: 
www.chemistanddruggist.co.uk/register 
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Training  for  pharmacists 
and  technicians 


COCIinical 

BR 


PHARMACY  ASSISTANT  DEVELOPMENT 


PHARMACY  ASSISTANT  DEVELOPMENT 


RETAIL  SKILLS 

for  PHARMACY  STAFF 


®l 


Meth 
Guard 


Skills  for  the  Future  1  and  2 

Need  Accreditation  to  carry  out  MURs? 

Over  8,000  pharmacists  have  registered  on  the  Skills  for  the  Future  programme  with  this  objective. 
SFF1  includes  20  learning  modules  for  you  to  work  through  in  your  own  time,  plus  CD-rom  with 
assessment  package.  SFF2  is  available  for  free  download  and  provides  an  option  for 
re-accreditation.  Delivered  in  association  with  Medway  School  of  Pharmacy. 
Visit  www.chemistanddruggist  co.uk/pharmacists 

Pharmacy  Update 

For  pharmacists  and  technicians.  Are  you  ready  for  revalidation? 
Keep  your  clinical  knowledge  up  to  scratch  with  C+D's  Pharmacy  Update. 
Educational  modules  each  week  in  C+D  linked  to  a  monthly  question  paper. 

All  modules  and  MCQs  also  available  online  at 
www.chemistanddruggist.co.uk/update 

Certificate  on  Patient  Monitoring  in  [Practice 

Diagnostic  testing  in  community  practice 

This  course  provides  underpinning  knowledge  on  diagnostic  testing  for  a  range  of  services  that 
pharmacists  might  provide  for  patients.  The  seven  modules  cover  general  principles,  anti-coagulant 
monitoring,  cardiovascular,  respiratory,  endocrine  disorders  and  Gl  and  urinary  conditions. 
This  postgraduate  certificate  programme  is  delivered  in  conjunction  with  Medway  School  of  Pharmacy 
Visit  www.chemistanddruggist.co.uk/pharmacists 

Training  for  pharmacy  staff 

Counterpart 

Use  the  RPSCB  approved  Counterpart  course  to  train  your  medicines  counter  assistants 
Completely  revised  and  updated,  it's  a  cost-effective  option  where  you  only  need  buy  the  learning 
materials  once,  but  can  register  as  many  staff  as  you  want. 

Visit  www.chemistanddruggist.co.uk/upmain  for  more  information  or  call 
01732  377269  to  register  your  staff. 

Counterpart  plus 

Keep  your  counter  staff  up  to  date 

Ongoing  training  for  counter  staff  who  have  completed  Counterpart  or  any  other  RPSCB-approved 
counter  assistants  course  Registration  for  12  months  gives  access  to  up  to  36  training  modules 

Training  delivered  monthly  in  Over  the  Counter.  All  modules  and  question  papers  also  available  online 
at  www.chemistanddruggist.co.uk/methguard 

Retail  Skills 

Good  customer  service  is  what  will  keep  customers 
coming  back  to  your  pharmacy 

The  10  modules  in  the  Retail  Skills  course  provide  your  staff  with 
the  knowledge  and  understanding  to  make  this  happen 
Visit  www.chemistanddruggist.co.uk/methguard 

C+D  Methguard 

Keep  pseudoephedrine  in  community  pharmacy 

A  methylamphetamine  awareness  retail  training  programme  available  on  the  internet  to  enhance 
awareness  among  pharmacy  staff  of  the  dangers  of  ephedrine  and  pseudoephedrine  medicines  that  may 
be  abused  in  the  creation  of  crystal  meth. 

Register  and  complete  the  course  online  at  www.chemistanddruggist.co.uk/methguard 

Training  programmes  for  pharmacists  and  pharmacy  staff  from  C+D 
-  the  name  pharmacists  trust 


For  further  information,  and  for  credit  card  registration  for  all 
courses,  call  01732  377269 


Advertisin 
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Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

eo  and  confidential  programme  fc  ■  patients 

i  patients  join,  they  will  re<  .  omprehensr 

of  supporl  items 


VE90UE  INFORMATION  MOOMUtE  {VIP) 

Please  see  leaflet  inside 


the  ViP,  as  a  reminder,  on  the  outside. 

Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
ie  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 

9  Vesicare T 


solifenacin 


ABBREVIATED  PRESCRIBING  INFORMATION 


ther  side  effects  Basic  NHS  Cost:  Vesicare  5mgblistei  pa' 

Category:  POM  Product  Licence  Number:  Vesicare'  5mg  PL  001 1 
mg  PI  00166  0198.  Date  of  Preparation  of  API:  Decemb 
Further  information  available  from:  Astellas  Pharma  Ltd,  Lovett  Houst 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Astellas  Pharma  Ltd.  Tel:  0800  783  018. 
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